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ECO LO GY o Unde!'ground §torage Tank

athodic Protection Evaluation Checklist
5 of Washington _ Insrructlons are on back of form

Phone: S'Oq- 4 - 21 3]
s e i 0 L SRR e s i)
Tester's Name:
Com

Address: |0 70S N Faur-vn

| ziP; Ciy: Qpeka ne | state: WA [ ziP: 9731 7
phone:  S0%-6Bb- 9330 Phone: ~ $04 4 61 394!

Certification Type: N ﬁ c E

O] Pass ) cerufy that the criteria used to evaluate whether t:athodlc protection is
adequate, as required by the Washington State Underground Storage Tank
Regulations, were in accordance with a code of practice developad by a
B, Fal __ | nationally racogmzad assoclation {¢.g. NACE).

CcP Tesler‘s Sig atu A ate
f_ i el 4 iy ) e rga s rm_.lru..-ua-v-n'..*..--.-'
»'L I-'|- ."- KA1 LM 3 E fl

All retroﬁmng or rapairs to CP systams shall be daslgned by ® Corrasion Experl.' | certify 1hat I am a Corrosnon Expart
qualified to engage in the practice of corrasion contral on buried or submerged metal piping systems and metal tanks.

| l;lav?d lattached copies of the retrofitrepalr design and of the Underground Storage Tank Retrofit and Repair
Checkdist.

Corroslon Expert's Name: National Recognized Organization:
Company Name: Certification Number:

nosion (pe rl.s Sig nature

a7 [R5 L
..-“"‘L‘ ﬁ.ul- 2 ,-:.ru-i,
et

Continuity Test | i PASS [JFAIL USTs must shm_gm_m_s_um_an approvad taslmg malhod
X Fail | Tanks Nagalive (cathodic) polentlal of at least -850 mV with the cathodic
Neg. 850 ON T R protection applied. This potental Is with respect {o a saturated
X \ ail Piping | coppar-capper sulfata refarence electrade contalning electrolyta.
Nag. 850 X B ::'?"‘ Tanks | A negative polarized potential of at least 850 mV relative to a
Ins?alnt Off (Poss saturated copper-copper sulfate referance slectrade (Instant Off
X Fall Piping | Potential).
X 235 | Tanks . ) -
100 mV Pol Fail A minimum of 100 mV of calhodic polarization between the structure
) X Pass Piping surface and a stable reference electrode contacting the elactrolyle.
B Ao REG UG aS ; L
ﬂ NONE Cathodic Protactlon is ad . No further action is n at this time.

] RETEST Cathodic Profection may not be adequata. Retest is necessary.

| [} RETROFIT/REPAIR and RETEST | Cathedic Protection is not adequate. Retrofitting or Repairing is necessa
Remarks (Include type of gear;, Ex: Muiti-meter);

_l.[El_. ress: P | % It (o)
- city: Nes €| state: WA | 2P 9945ST
b4

Faclity Namel olv i al b

Pt.pm? belped dmpenses nefz:f q,%qﬁcw\

eehng._

J816

ECY 070-339 {Qc1. 2008) White Copy {Ecology), Yellaw Copy (Gwner/Operator), Pink Copy (Service Provider) ]
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Polnt to Point

Point A" 1o Paint Structure "A* Structurs "B~ or Fixed Standard Used
"B” or Fixed Call | Fixed Voltage - | Fixed Vollage Voitage Passor | (e.g9. RP-0285,
Structure "A" | Structure "8* Location >30' >30° «>30° Difference Feil? RO51)
P
Pipin Seneralr 20'South| =71 71-3‘:/—"'?.&8 Se X |Brar
Out sy Pass
7T e base 21 s. E Fail
i Pass
lead E Fail

Contact Point
0u+$ tde

gOh_l) {Instant Off)

(ON) >30°

=177 m¥

test

lead

ageorh

ECY 070-339 {Oct, 2008)
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White Copy {Ecalogy), Yallow Copy (Owner/Operator), Pink Copy (Service Provider)
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Underﬁoumz Storage Tank Cathodic . rotection Checklist

The attached Underground Storage Tank {UST) checklist is required for the activity above, This checklist
certifics the Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: Site 1D Number_+0 A 0 0S O
(U8I # from Master Business Licensa} (Available from Ecology If tank is Registerad)

Site/Business Name; _Q.g[_Vl llg T (ﬂl F(§'h &Q"C l'lgl‘\'l

Site Address: "1 77 Trtbﬂ_ﬂgrc_hm, d Okg‘ﬂagag
mB"‘de_-g._PorT, wa “Sssi13
City State - 833 Zip*+4 (required)

Telephone: __ 509 - 869330
UST Ownerfoperator __ Colvifle Confederated Tribes

Mailing Address: 150
PO B
[em , WA *9915¢
City I3 Zip+4 (required)
Telephone:

2. FIRM PERFORMING WORK

Service Company: _Corrosian C_Qﬂ“l'f‘ol gngiﬂggr'lng
Service Co, Address: Smh'.ﬁ'log N, Fairview Bd.
!

Sgﬂggﬂg M!A 22;!:‘-91:6
City tate Zip+4 (required)

Cerlified Supervisor: _E_g*mﬂ.d_é_ﬂ.m#ﬂ :

padress: 10705 N, Farview Fd.
treet

S P.Q. Box
§Egkgge WA 98,3.171-9726
City State Zip+4 (required)
ICC Certification Number: __D_&MM Certification Issue Date (Month/year,__Dec 2006
Telephone: 589467 - 3 QU

Ecology is an equel opportunity employver.
For special accommodation needs, please contact ihe Underground Storage Tanks Section ut (360) 407-7170.
J-(800) 833-6388 or 711 (TTY)

ECY 070-70 (12/05)) White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)

Page 1 of 7
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Underground Storage Tank

Cathodic Protection Checklist

YY1 fay

site Adclessl?t bal Fpte bardy RA
ciy Berdqepac ¥

The information provided in this section should reflect the UST sysiem after the completion of cathodic protection installation or
retrofit. Provide the following information for each tank that is eathodically protected with impressed current or sacrificial anodes.
For more than four UST systems, you may photocopy this form prior to completing.

l. UST SYSTEM INFORMATION

S R R A _iued Tank 9 Tank2 | Tank3 | Tank4
1._Tank ID # (tank name registered with Ecology) t &
2. Year tank installed agqg | 989
3. Tank capacity in gallons AT K | . SSK
4. Tank material Fibern[as 3
5. Tank coating - -
8. Piping construction material Sleel | stees
7. Piping coatings alvan: e d
8. Year cathodic protection installed co 4 |bo04
Il. CATHODIC PROTECTION INFORMATION
Wa e g AL o Mg L -1 Tank1 Tank 2 Tank 3 | Tank 4
1. Type of Cathodic Protection (check box) R Y e e
Sacrifical Anode (Galvanic) > <
Impressed Current
Check Box{es)
2. Type of cathodic protection activity
| performed
« Installation of new cathodic protection system
+ Retrofitting of existing cathodic protection
system
» Repair of existing cathodic protection system
» Testing ¥ X
Other {describe in space below)
3._Completion date of activity checked above E- 10~ 08 |£,.- i0-08] £-10-48

ECY 070-70 (08103 White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)

Page 3 of 7
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')Site 1D #

H402pOSO
ste Adoresd ] Ty bl Hate
C ™

Cathodic Protection Checklist (continued)

The following items shall be initialed by the Centified Supcrvisor whose signature appears below.

AR of the following items shall be initialed when cathodic protection systems are installed or retrofitted,

When cathodic protcction testing is done solely to cvaluate the performence of exisling cathodic protection systems on existing US1 insallations
only items 10-12, 15, 16 arc required (o b initialed.

Il. CATHODIC PROTECTION INSTALLATION/RETROFITTING

08
0z
]

L. If field-installed, has the cathodic protection system been designed by a person
who is: 1) accredited or certified as being qualified by the National Association
of Corrosion Engincers or 2) is a registered professional engineer who hus
ceniification or licensing that includes education and cxperience in corrosion
coptro] of buried or submerged metal piping systems and metal tunks?

2. Arethe size, type, location and instailation of tank and piping anodes in the
completed installation/retrofit as specified in the design plans and specifications?

3. Have ull cxisting anodes, unode connections snd test lcads been inspected and
any required repairs or replacements been made?

4. For impressed current sysicmns, does the installed rectifier mest design specifications?

5. For impressed currcnt systems, has the rectifier been installed per code and
manufacturer's requircments?

6. Are the ¢lectrical connections between system components per code and design
specifications?

7. Have provisions besn medc for testing cathodic protection systems or tanks(s)
and piping as specified in WAC 173-360-3057

8. Has the cathodic protcction system installation/retrofit been tested after being
encrpized according Lo applicable criteria in the Nutionzl Association of
Corrosion Engineers Stundard RP-02-857?

9, Hus the owner/operator been provided with writien documentation of the
cathodic protection system installetion/remrofit?

L O00000ao0
O O0O0O00000

Cathodic Protection Testing

10. Heve all cathodic protection systems on tunk(s) and piping been tested und M
inspected and determined 1o be properly operating according to applicable criteria
in National Assoclation of Corrosion Engineers Standurd RP-02-857

11. Has Site Plan (Section V.) with CP test points, been completed?
12. Attach all voltage reading field data with test point locations for each tank and/or piping.
13. List millivolt reading for cach tank. ~ Tank #1 _ - ¢ Gpeicvy Ta 8 STank #3 T

14, List millivolt reading for piping. Piping #=-8 75 Plping #2 Piping #3 Pipin
15. Hus the owner/operator becn provided with written documentation of the results
of the cathodic protection system inspection and testing?

16. Has owner represcntative signed the checklist? (Copy mailed to Ecology)

OO0 O O O0O00O0o0oag

X
sE00 DO
E

® @

DD!]

IV. REQUIRED SIGNATURES

T bereby attest, that I have been the Certified Supervisor responsible for the above listed cathodic protection activitics,
und to the best of my knowlcdge they have been conducted in compliance with all applicuble state and federal laws, regulations and
procedures, perfuining to underground storage tanks,

Persons submitting false information are subject (o form d/or penalties under Chupter 173.360 WAC,
M_ ‘4’('_.... 42 i LA 28 2 E% mgﬂd A. s ﬂ' l lgﬂ
Date ';F W“ Prift or Type Name
-0 -0 A grec—~L\\ ¢ G LS
Date Signafiare O ank/Omer or Authorized Representative Print Name
* Item not applicable

i

Ecyoraroans) White Copy (Ecologyy, Kellow Copy (Owner/Operator), Pink Copy (Service Provider)
Page 5 of 7
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siecy 383 0DSO
Site Addres? 7 Tee Qﬁ.\_’ut“‘

Cathodic Protection Checklist (continued) [ iy

V. UST Site Plan - Hustratc the UST system (tanks. piping, dispenser) locations, approximate scale, north arrow, and any nolable structures/physical
features. Include the cathodic protection test locutions used during this cathodic protection testing (attach a copy of your 1251 duta). The test points must be
casily identifiabic, to the extent it could be reproduced and vour results verified.

&en
Room
f;gfpfldLL+'
X
d SC /b’

ECY 070.70(06/03) White Copy (Ecology), Yellow Copy (Ownen'Operator), Pink Copy (Service Provider)

Page 7 of 7
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"cct hatchery " To Jim Greeves/R10/USEPA/US@EPA
<cctiribalhatchery@ncidata .c
om> cc
08/01/2007 01:39 PM bee
Subject
History: & This message has been replied to.

Hi, Jim this is Gary with the Colville Tribal Trout hatchery. | did notice we had an alarm on our unleaded
tank. | called Northwest Pumps in Spokane to see if one of there tech's could come out to check it out.
When | didn’t hear from them, | called them back on 7/21/07 and they said they ordered a new fuel
sensor. They said they would call again when the tech was coming out. The number for Northwest Pumps
is 1(509)535-3633. We are trying to fix this problem as soon as possible,



Aug 13 2007 8:02AM CCT HATCHERY S09 686 2100

) Hoz(0S© =
Co .}/‘//& %"SL /Jj,‘fc Lf’/f/
: OOLVILLE CONFEDERATED TREDES
' Fish & V7RSS Dagmetasmi

e (509) 34-2110 - Fax- (S99) 634 2126

FAX COVER SHEET

- "bA‘l‘E: %—}é_gq
v s Gerves
i (360) FEE - RoFO
" moM. Gy Tuzs
| PAGES otincladiagesvesy |
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Check those activities which apply: [] Tii..iess Testing Checklist
[ Retrofit/Repair Checklist
D4 Cathodic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certif

that Tightmess Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance witl

Chapter 173.360 WAC. Complete this form and the corresponding UST checklist fogﬁﬂ_ﬁﬁ_ E
4

" RECE

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: Site 1D Number: :
{UBI1 & from Master Business Licenss) {Avaiigble from Ecology if tank is Registerad)

Site/Business Name: _Colv/ i .(@ Tmf:\al Eish Hateh ef‘\'f

Site Address: __/_/ Tftlﬂg,[ Ha,“l'c“l@(\( Rd. 3 a
t Lﬂ.ﬂeg i
Bridgeport, WA BBei(3

Talephone: mﬁogsm—e(g 8L -9330 Zp+4 (required)

UST OwneriOperator ___C o (v [le anfede{a'{”éd Tribies

Mailing Address: I 5o

8 0.
fﬂesasilemjﬂﬂ POBY 9915y
Gy ' i (ocuirec)

Telephone:

2. FIRM PERFORMING WORK

Service Company: _meg_jg_nicaj_ﬁn_gmf_emm
s |

Service Co. Address: 10708 N, Faseviews Ed.
—Spakane WA 99217~ 9746

Gy

Certified Supervisor: o . N _ FE
Address: Q705 N Fairview Rd
—Bookane WA  "*™90317-972¢
City State Zp+4 {raquired)
IFIC Centification Number: 3800 | R - 2R Certification Issue Date (Month/Year): Qe_ce___Lmbe y 2004
Telephone: 50 Q-4467-3911 |

F'o((ow-uP ¢ Sarey

Ecology is an equal opportunity and affirmative aetion employer,
For special accommodation needs, please contact the Underground Storage Tanks Section at {360) 407-7170.

ECY 010-160 (01/97)



‘Steps 402560650
She Address 7 7 7}1‘36' ”d."c-
Gty _Bridgeport——

Underground Storage Tank ¢ PB4

Cathodic Protection Checklist

The information provided in this section should reflect the UST system after the completion of cathodic protection installation
or retrofit. Provide the following information for each tank that is cathodically protected with impressed current or sacrificial
anodes. For more than four UST systems, you may photocopy this form prior to completing.

. UST SYSTEM INFORMATION

, B St 0 S0 3| Tank1 | Tank2 | Tank3 | Tanka

1. Tank ID # (tank name reglstered with Ecology) | 2~

2. Year tank installed 1989 1289

3. Tank capagity in gallons S5k | S5k

4. Tank material Frbedgfas s

5. Tank coating - 7 -~

6. Piping construction material steel | stee|

7. Piping coatings _ qa lvav g A.

8. Year cathodic protection installed a 00 | (2.0 oY

It. CATHODIC PROTECTION INFORMATION
Tank 1 Tank 2 Tank 3 Tank 4
1. Type of Cathodic Protection (check box) : it RS R o3 SRS Tl
Sacrifical Anode {(Galvanic) . X
impressed Current
Check Box(es)

2. Type of cathodic protection activity
performed

» Instaliation of new cathodic protection system

» Retrofitting of existing cathodic protection

system
« Repair of existing cathodic protection system
s Testing A >
Other (describe in space below)

3. Completion date of activity checked above [&-J1-05| §-21-05]

ECY 070-70 (03/03)

White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)




sitelbé_ 40 2005 C

Site Address 77_Trifral Hafcl*w\( (2
Cathodic Protection Checklist (continued) e/ _B_a_dspﬁ_,oL

The following items shall be initialed by the Certified Supervisor whose signature appears below.

All of the following items shall be initialed when cathodic protection systems are installed or retrofitted.

When cathodic protection testing is done solely to evaluate the performance of existing cathodic protection systems on existing UST
installations only itlems 10, 11 and 12 are required to be initialed.

ll. CATHODIC PROTECTION INSTALLATION/RETROFITTING
NA®

Ol

Yes
1. If Field-installed, has the cathodic protection system been designed by a person |:|
who is: 1) accredited or certified as being qualified by the National Association
of Corrosion Engineers or 2) is a registered professional engineer who has
certification or licensing that includes education and experience in corrosion
control of buried or submerged metal piping systems and metal tanks?

2. Are the size, type, location and installation of tank and piping anodes in the
completed installation/retrofit as specified in the design plans and specifications?

HEH

3. Have all existing anodes, anode connections and test leads been inspected and
any required repairs or replacements been made?

4. For impressed current systems, does the installed rectifier meet design specifications?

5. For impressed current systems, has the rectifier been installed per code and
manufacturer’s requirements?

6. Are the electrical connections between system components per code and design
specifications?

7. Have provisions been made for testing cathodic protection systems or tanks(s)
and piping as specified in WAC 173-360-305?

O 0O 0 00 o d
O O 0 00 O d
O O 0O 00 O @O

8. Has the cathodic protection system installation/retrofit been tested after being
energized according to applicable criteria in the National Association of
Corrosion Engineers Standard RP-02-85?

O
a
O

9. Has the owner/operator been provided with written documentation of the
cathodic protection system installation/retrofit?

Cathodic Protection Testing

10. Have all cathodic protection systems on tank{s) and piping been tested and E |:| D
inspected and determined to be properly operating according to applicable criteria
in National Association of Corrosion Engineers Standard RP-02-857

11. Has the owner/operator been provided with written documentation of the results m D D
of the cathodic protection system inspection and testing?

12. List millivolt reading for each tank. Tank #1 Tank#2 ____  Tank #3 Tank #4

IV. REQUIRED SIGNATURES Pipin ¢ P =932

I hereby attest, that 1 have been the Certified Supervisor responsible for the above listed cathodic protection activities,
and to the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false information are subject to fprmal enforcemept and/or penalties under Chapter 173.360 WAC.

b-a1-0S Rgxmgﬂd A Allen
Date int or Type Name
¥ Guen_ Tis<
te Printor T

* Item not applicable White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)
ECY 070-70 (03/03)
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FAX NO. @ 589 467 3918 g @8 2084 18:57AM Pl

Underyround Sterage Tank

_FROM :* Corrosion Control Engineer

Check those activities which apply: [J Tightness Testing Checklist
[J RewofitvRepair Checklist
Bd Cathedic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed acuivities. The checklists cerufy

that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with

Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above,
See back of form for instructions.

Jim" FAX 260-753 -808 0
ste D numper_ 702.0050

UBI Number:
(UBI # Irom Master Business Licenss) e Peeves {Avaiable irom Ecology If tank is Regigtarsd)

Site/Business Name: _Qof\fl HLlf‘l I:lg E §h “Q.IC hg!:\f

lrm Hatchery Rd.
A TaRRIZ

1. UST SYSTEM LOCATION AND OWNER

Site Address:

iy Stals Zip+4 (required)
Telephone: _589 -
UST Owner/Operator. ] 'F _ Tri S
Malling Address: i50

S“ﬁ . P.O. Bax q 9 :
Ciy s%m : Zp+ (required) ‘b_—i

Telephone:

2. FIRM PERFORMING WORK "
Service Company: CQEFQ,S]Q!) CDQ'CQI Englne,gclbg
Service Co. Address: |Q ZQS' N. Ehl!’."Zlﬁw Qd
Spakane WA 99217-97dL
Zip+4 (raquirad)
Certified Supervigor: Ravmo nd A Allen RE.

Address: _|.Q.2m_u_Ea=t_ma_§w Rd
P.0. Box
—Bpokane WA 99217 -9726
City State i Zip+4 (required))
IFIC Centfication Number: 380018 - 28 _ Cartification Issue Date (MonthvYear); Decembiey 2002

Telephone: S0 94 457 -

Ecology is an equal oppormunity and affirmative action employer,
For spetial accommodation needs. pleaze contact the Underground Siorege Tanks Section at (360) 407-7170.

: R A
ECY 010-180 (01/97)
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, {
Underground Storage Tank u‘mmt[

Cathodic Protection Checklist

The information provided in this section should reflect the UST system after the completian of cathodic protection installation
or rerofit. Provide the fallowing information for each nk that is cathodically protected with impressed current oe sacrificial
anodes. For more than four UST systzms, You may photocopy this form prier to completing,

|, UST SYSTEM INFORMATION

it : Tank 1 Tank2 | Yank3 | Tankd
1. Tank ID # {tank name registered with Eco) * ( # 2
2. Year tank installed (98g |1 989
{_3. Tank capacity in qallons . .S E «SYK
4. Tank material : - R i, Fiberglask 1 beraldes
5. Tank coating - ! -/
€. Piping construction material steel | stee|
7. Plping coatings %14 {vamzed qalvarkyed
L_8. Year eathodic protection installed A004 | aopLl?

. CATHODIC PROTECTION INFOR!&!ATION

,_._.,';"]I._.,I'J":::1‘_._..':'..'T:i_l_-l'_!_l.".l:-l‘-:'-‘_—.".-'.""'"':"-" & Faaam | TR T e .

+ e T b T T L s 1igh ¢ FEEh o 1 T e T R
:'. L':..'].‘-".I = .1-:‘.' et R e L ¥

1. Type of Cathod

Sacrifical Ancde (Gaivanie) ' [ > |

Impressed Current
Check Box{as)
2. Type of cathodic protection activity

| performad
« Installation of new cathodle protection systam

» Retrofitting of existing cathodic protection
system

« Repair of existing cathodic protection system
|__e Testing , X X

Other (describe in space below) _

T —

m— e —— — :
3. Completion date of activity checked above | 8-]-04 2-1-04

-



28 2004 18:5BAM P3

seewms_<6 200350

Site Aadress 11 Tribal) Ha ek y
Cathadic Protectlon Checkijst (continued) City T -

. 18 Sg
.FROM :'Corrosion Control Engineer FAX ND. : SB9 467 39

Whea cathodic protection testing is done solel 19 evalugtz the ; . .
installations oaly ln,llﬂiummnhu;beuﬁm mm““""ﬁimcmmmmszﬂ

Iil. CATHODIC PROTECTION INST. AI.LATIOWHETROFI‘ITING

- 3 Have all existing saodes, snnda conpections ang tast Jeady 1 laspects
A = ke ben luspected and

&

4, memmdmzhhnnedmumwntpﬁﬂ:ﬂm? O
|

&

s. &rwmmmmmmw
mamemier’s requiremens? _ v codo

7. anemﬂdmbmmdcfumﬁngmcpmuﬁunmmmb(
and piping a2 specified in WAC 173-360-3057 .

B
mmmmmmmwmwma&q 4]
Soerpioed aceaydig to applicabls critesla o th Natonal Associaring :
Cozosion Engineers Sianciard RP-02.857 w f
8

9, thwmmbmwmmw. of ths
mmsyminmnwa

‘Cathodic Protection Testing

10 m.mmmmqmm)umhumw
Mmmnummwwwm
thouMm:’unonotCmoﬂmEuim SMRPM?

ll.HuMoMommbmpmﬁddmmmamem B O O
ofmaawcwuwcﬁmmmmmﬂ
12. List miltwolt reading for each tank.  Tanke1 ___ Tank#2 ___ Tank#3___  Tank#é____

* ltzen ot appBcabls F’epmﬁ Native J70mves, ¢p i078 mv ase
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Confederated Tribes of the Colville Reservation

Colville Tribal Hatchery
P.O. Box 880 Bridgeport WA 98813 (509)686-9330
FAX: (509)686-2100

May 13, 2004

FAXED TO: Jim Greeves, E.P.A.

FAX NUMBER: (360)753-8080

FAXED FROM: Rodney Stensgar- Hatchery Manager
NUMBER OF PAGES (NOT INCLUDING COVER PAGE) 23

COMMENTS: U.S.T. Insurance Policy.
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CERTIFICATE OF INSURANCE
STATE OF WASHINGTON

NAME OF INSURER Colony Insurance Company

9201 Farest Hill Avenue, Suite 200
Richmond, Virginia 23235
Tel. (800) 677-6614

NAME OF INSURED: Gonfederated Tribes of Colville

D.B.A_ Roosevelt Recreational Enterprise

ADDRESS OF INSURED: £.0. Box 5
Coulee Dam, WA 99116 :
)
POLICY NUMBER: WAB73514-4
PERIOD OF COVERAGE: 04/17/2004 TO 01/17/2005
CERTIFICATION;

1.

Colony Insurance Company, the "insurer’, as identified above, hereby cedifies that it has issued
liability insurance covering the following Underground Storage Tank(s):

See Schedule of Facilities Endorsement (ED38)

For laking comeciive action and compensating third parties for *bodily injury” and “property
damage” caused by either sudden accidental releases or non-sudden accidental releases or
accidental releases, in accardance with and subject to the limits of liability, exclusions. conditions,
and other terms of the policy arising from operating the underground starage tank(s) identified

above.

The Limits of Liability are $1,006,000 Each Occurrence and $1,000,000 Annual Aggregate,
exclusive of legal defense costs, which are subject to a separate limit under the policy. This

"coverage is provided under WA673514-4. The effective date of said policy is 01/17/04.

The Insurer turther certifies the following with respect to the insurance described in Paragraph 1:

A. Bankruptcy or insolvency of the insured shall not relieve the insurer of its obligations
under the pelicy ta which this certificate applies.

B. The insurer is liable for the payment of amounts within any deductible applicable to the
policy ! the provider of Comective Action or 2 Damaged Third-party, with a right of
reimbursement by the incured for any such payment made by the insurer. This provision
does not apply with respect to that amount of any deductible for which coverage is
demonsirated under another mechanism or combination of mechanisms as specified in
WAC 173-360-413 through 173-360-433.

E077 CERT WA (07/01) 20f2
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C. Whenever requested by the director of the Washington state depantment of ecology, the
Insurer agrees to fumish the director a signed duplicate original of the policy and all
endorsements,

D. Cancellation or any other termination of the insurance by the Insurer, except for non-
payment of premium or misrepresentaltion by the insured, will be effective only upon
wiitten natice and only after the expiration of 60 days after a copy of such written notice is
received by the insured. Cancellation for non-payment of premium or misrepresentation
by the insured will be effective only upon written nolice and only after expiration of a
minimum of 10 days after a copy of such written notice is received by the insured.

E. The insurance covers claims otherwise coverad by the policy that are reported to the
Insurer within six months of the effective date of cancellation or non-renewal of the palicy
except where the new or renewed policy has the same retrosclive date or a retroactive
date earlier than that of the prior policy, and which arise out of any covered occurrence
that commenced after the policy retroactive date, if applicable, and prior to such policy
renewai or lermination date. Claims reported during such extended reporting period are
subject to the terms. conditions, Jimits, including limits of liability, and exclusions of the

policy.

| hereby certify that the wording of this instrument is identical to the wording in WAG 173-360-480 and
that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an
excess or surplus lines Insurer, in one or more states.

Ve hete. Wellissmo

Authorized Representative of Colony Insurance Company
Michele Williams

601 West Main, Suite 1400

Spokane, WA 99210-2151

E077 CERT WA (07/01) ' 20f 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF FACILITIES ENDORSEMENT
STORAGE TANK POLLUTION LIABILITY COVERAGE

It is agreed that coverage is provided for the *Storage Tank Systems” at the “Scheduled Facility(ies)" listed

below:

SCHEDULED.FACILITY(IES) NUMBER OF STORAGE TANK RETROACTIVE DATE(S)
SYSTEM(S)

Seven Bays Marina .

Davenport, WA 98122 -2 Underground 01/17/94

Keller Ferry Marina ' '

wilbur, WA 99185 1 Underground 1117194

13829J Highway 17

Bridgeport, WA 98813 2 Underground 10/23/00

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

£038 (12/00) 1 of 1
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WASHINGTON STORAGE TANK POLLUTION LIABILITY COVERAGE PART

This caverage part cansists of this Declarations form, the Washington Storage Tank Pollution Policy Coverage Formm and
the endorsements indicated as applicable. {See COMMON POLICY DECLARATIONS for ilems 1 and 2.)

POLICY NO. WA673514-4 |
NAMED INSURED: Confaderated’ Tribes of Colville, D.B.A. Roogavelt Recreational
Enterprise !

3. LIMITS OF INSURANCE:

Bodily Injury, Property Damage ana Corrective Action Costs:

Each Claim: $4,000,000
Aggreqale Policy Limit: ~ §3,000,000
Defense Costs:
Aggregate Palicy Limit: $250,000.
Deductibie (Each Claim): $5,000
i
RETROACTIVE DATE
Retroactive Date: See Facilities Schedule 12:01A.M. standard time at your mailing address shawn in ltem 1 of the Common Policy
Oeclaations
(‘J ADVANCE PREMILM
CLASSIFICATION ODE NO. | PREMIUM BASIS RATE PR/CO ALL
{ OTHER
' Nurber of Tanks
WA Storage Tank Polluticn 150-13454 [5) Underground FLAT §2,25%
Liability Policy la) rbove ground
Sudden E-hccidental Release Not
turing Loading or Unloading Covered
Coverage
Business Interruption _ Not
Coverage ’ Covered
Storage Tank Repair or Not
replacement Cost Coverage Coverad
Per S$cheduled Facility
Aggregate Liwmit of Insurance $225
4. FORMS | ENDORSEMENTS APPLICABLE: TOTAL FREMIUM
See Scheduie af Forms — U007 (11/38) FOR THIS $2.479
COVERAGE PART

5 FORMN OF BUSINESS: Txibal Epterprise
Audit Pefiod; Annual unless otherwise stated:  FLAT

Incjuo3s pogysghlMd F3lenal of I mraa Benizez Ofza, Ine wirh iz psrmizdlan
DCI5L53WA (06.01) Coeyngr, Inmvan® Saees Dfice, 1ac.. 1934
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Insured: Confederated Tribes of Colville, D.B-A. Roosevelt Re creational Enterprises

Policy Number: WAET73514-4

SCHEDULE OF FORMS AND ENDORSEMENTS

Forms and Endorsements applying to and made a part of this policy at the time of issuance:

NUMBER
FORMS APPLICABLE -

(LOC21E(PP)-0700
EU055-1200

FORMS APPLICABLE -

DCJ6553-WA-0601

E038-1200
U094-0702
U002-0702
E077CERTWA-0701
WA-0801

E067-1200
ED33MARINA-1200
EU163B-1102

001c-988-60S

TITLE
COMMON POLICY DECLARATIONS

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
EXCLUSION — YEAR 2000 COMPUTER RELATED & OTHER
ELECTRONIC PROBLEMS

WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY
COVERAGE PART

-
WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY
COVERAGE PART DECLARATIONS

SCHEDULE OF FACILITIES ENDORSEMENT

SERVICE OF SUIT ENDORSEMENT

MINIMUM POLICY PREMIUM

WASHINGTON CERTIFICATE OF INSURANCE ENDORSMENT
WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY
PER SCHEDULED FACILITY AGGREGATE LIMIT OF INSURANCE
MARINA EXCLUSION

WAR, CERTIFIED ACTS OF TERRORISM AND OTHER ACTS OF
TERROR!SM EXCLUSION

JeSsualg Raupoy
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

MARINA EXCLUSION

This insurance does not apply 1 “claims” for “bodily injury”, *property damage™ and “corrective aqion
costs” caused by a “release” from a “storage tank system” at @ “"scheduled facility” from any piping,
dispensers or nozzles located over any bady of water.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

E033MARINA (12/00) 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PER SCHEDULED FACILITY
AGGREGATE LIMIT OF INSURANCE

The Palicy is amended to apply a separate Aggregate Limit of Insurance far each facility
scheduled on the Policy in the amount shown below.

Per Scheduled Facllity Aggregate Limit of Insurance $ 1,000,000

Section IV. A Limits of Insurance is deleted and replaced with the following:

1. . The Company's total fiability for all “claims" first reported to the Company during the
“policy period” and the Extended Repocting Period, shall not exceed the Aggregate

Policy Limit shown in itern 3. Limils of Insurance of the Policy Declarations.

2, Subject to the foregoing, the Company's fotal liability for all “claims” against a “scheduted
facility” first reporied to the Company during the “policy period” or Extended Reporting
Period shall not exceed the Per Scheduled Facility Aggregale Limit of Insurance shown

above.

3. Subject to the foregoing, the Company will pay covered ‘claims” in excess of the
Deductible amaunt as shown in Oeclarations up ta but not exceeding the Each “Claim®

Limit.

4, The Per Scheduled Facility Aggregate Limit provided in this endorsement is included
within and does not increase the Aggregate Palicy Limit shawn in ltem 3. of the Policy

Declarations.

_ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

E067 {12/00) 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

MINIMUM POLICY PREMIUM

The minimum earned premium for this palicy will be calculated as {ollows:

1. The total policy premium as shown in the policy Declarations plus any premium adjustment
by endorsements and any additional premium developed by audit. The due date for audit
premiums is the date shown as the due date on the bill.

2. Audits that indicate a return premium will not reduce the minimum as stated in paragraph 1,

3. If the insured cancels this policy, the return premium wilf be 90% of the uneamed premium
subject to a minimum of 25% of the minimum earned premium described in paragraph 1.

4. If the company cancels the policy for any reason, other than for non-payment of premium,
then the insured will be retumed the full amount of the unearned premium without any
minimum premium restrictions.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

U002-0702 1 of1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLLLY.

SERVICE OF SUIT ENDORSEMENT

Service of process may be made upon the Company to:

Claims Manager

Colony Insurance Company.

Colony National Insurance Company, or '

Colony Specialty Insurance Company
9201 Forest Hill Avenue, Sulte 200
Richmond, Virginia 23235

Where required by statute, regulation or other regulatory directive, the Company appolints the
Commissioner. of Insurance, or other designee specified for that purpose, as its attorney for
acceptance of service of all legal process in the state in any action or proceeding arising out of
this insurance.

The Commissioner or other designee is requested to forward process to the Gompany as shawn
above. or if required In histher particular state, to a designated resident agent far service of
process.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

u094-0702 1 of1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - YEAR 2000 COMPUTER RELATED
AND OTHER ELECTRONIC PROBLEMS

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS

This policy does not apply to any “claim"” or suit arising directly or indirectly out of:
A. . Anyactualor alleged failure, malfunction or inadequacy of:

) any of the following, whether belanging to any insured or to athers:
(8) computer hardware, including Microprocessors;
(b) computer application saftware;
() computer operaling systems and related software;
(d) computer networks;
(6) microprocessors (computer chips) not part of any computer system,
or
() any other computerized or electronic equipment or components; or

2) any other products, and any services, daia or functions that directly or
indirectly use or rely upon, in any manner, any of the items listed in
Paragraph A.(1) of this endorsement due to the inability 10 correctly
recagnize, process, distinguish, interpret or accept the year 2000 and
beyand.

B. Any advice, consultation, design, evaluation, inspection, installation,
maintenance, repair, replacement of supervision provided or dane by you or for
you to determine, rectify or test far, any petential or actual problems described in
Paragraph A. of this endorsement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

£U055 (12/00) 1of1
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c. Any equipment or device used for the

processing, fabricating or alloying of
"special nuclear material® if at any time the
iotal amount of such material in the custody
of the “insured” at the premises where such
equipment or device is located consists of
or contains maore than 25 grams of
plutonjum  ©of  uranium 233 or any
combination thereof, or more than 250
grams of uranium 235;

Any structure, basin, excavation, premises
or place prepared or used for the storage of
disposal of "waste”;

BENEF115 UFFLCL
CONOYER INS

W vve
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and includes the site on which any of the foregoing
is located, all aperations conducted on such site
and all premises used for such operations.

7. "Nuclear reactor" means 3any apparatus
designed or used 1o sustain nuclear fission in 3
self-supporting chain reaction or to contain a
critical mass of fissionable material.

8. "Property damage® includes all forms of
radioactive contamination of property.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office. Inc., with Page 2 of 2

its permission

001c-988-~-605
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

A. This insurance does not apply:
1. Under any Liabilty Coverage, ‘o “carrective

action costs”, *bodily injury” or “property
damage™

a. With respect ta which an insured under the
policy is also an insured under a nuclear
energy lability policy issued by Nuclear
Energy Liability Insurance Association,

Mutual Atomic Energy Ljability
Underwriters, Nuciear Insurance
Association of Canada or any of their
successors, or would be an Insured under
any such policy but for its termination upon
exhaustion of its limit of insurance; or

b. Resulting from the "hazardous properties”
of ~nuclear material" and with respect lo
which

(1) any person or organization is required
1o ' mainmin financial protection
pursuant to the Alomic Energy Act of
1954, or any law amendatory thereof,
ar

(2) the insured is, or had this policy not
been issued would be, entitled " fto
indemnnity from the United States of
America, or any agency thereof, under
any agreement entered inlo by the
United States of America. or any
agency therecf, with any parson of
organization.

. Under any Liabllity Coverage, to ‘corrective

action costs’, ‘“bodily injury’ or "property
damage™ resulting from "hazardous properties”
of “nuclear material", if:

a. The "nuclear matenal’

(1) is at ary "nuclear facility” owned oy, or
operated by or on behalf of, an insured
or °

(2) has beer discharged or dispersed
therefrom;

b. The "nuclear material’ s contained in
*spent fuel” or “waste” at any time
possessed, handled. used, processed.
stored, transported or disposed of, by or
on behalf of an insured; or

c. The “corrective action costs”, "bodily injury”
or “praperty damage” arises oul of the
fumnishing by anm “insured” of services,
materials, pans or eguipment in connection
with the planning, construction,
maintenance, operation of use of any
"nuclear facility”, but if such fcility is
located within the United States of America,
its territaries or possessions or Canada, this
exclusion c. applies only to ‘property
damage™ to such "nuclear facility’.and any
propenty thereat ¢

B. As used in this endorsement:

1.

2.

Includes copyrighted material of Insurance Services Office, Inc., with

) “Hazardous
radioactive, toxic or

properties”
includes explosive
properties.

"Nuelear malerial" means “source material”,
"special nuclear material’ or *by-praduct

materiar,

"Source material’. "special nuclear material”,
and "by-product material® have the meanings
given them in the Atomic Energy Act of 1854
or in any lav amendatory thereof.

“Spent fuel" means any fuel element or fuel
component. solid or liquid, which has been
used or exposed to radialion in 2 "nuclear
reactor”.

“Waste" means any waste malerial

a. containing "by-praduct material” other than
the tailings or wastes produced by the
extraction or concentration of uranium or
thorium from any ore processed primarily
for its "source material" content, and

b. resulling from the operation by any person
or arganization of any “nuclear facility"
included under the first two paragraphs of

* the definition of *nuclear facility”.

"Nuclear facility” means:
a. Any "nuclear reactar”;

b. Any equipment or device designed or used
for
(1) separating the isotopes af uranium or
plutonium,
(2) processing or utilizing "spent fuel", of
(3) handling, processing or packaging
"waste'

its permission

0012-889-60S
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAR, CERTIFIED ACTS OF TERRORISM AND OTHER
ACTS OF TERRORISM EXCLUSION

This endorsement modifies insurance pravided under the following:
CONTRACTORS POLLUTION AND ENVIRONMENTAL PROFESSIONAL LIABILITY PO 1icy

CONTRACTORS POLLUTION LIABILITY POLICY

SITE POLLUTION CLEANUP LIABILITY POLICY )
ENVIRONMENTAL CONSULTANTS AND ENGINEERS PROFESSIONAL UABILITY POLICY

SITE POLLUTION LIABILITY POLICY
STORAGE TANK POLLUTION LIABILITY POLICY
WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY

A. Exclusion I, is réplaced by the following:
This Policy does nat apply to:
. Any "claim" arising, directly or indirectly, out of:
1. War, including:
a. undeciared or civil war;

b. warlike action by a mititary force, including action in hindering or defending against an
actual or expected attack, by any government, sovereign or other authority using military
personne) or other agents;

c. insurrection, rebellion, revolution. usurped power, or action taken by governmental
authority in hindering or defending against any of these;

d.strike, riot, civil commotion, confiscation, nationalization, requisition or destruction of or
damage to property by or under the order of any government, public or local authority,

2, A "certified act of terrorism® or an "other act of terrorism” including any action taken in hin-
dering or defending against an actual or expected incident of a "centified act of terrorism" or
"other aci of terrorism"; or

3. Any act of lerrorism;

a. that involves the use, release or escape of nuclear matetials, or directly or indirectly re-
sults in nuclear reaction ar radiation or radioactive contamination; or

b. that is carried out by means of the dispersal or application of pathogenic or poisonous
biological or chernical materials; or

c. in which pathogenic or poisenous biological or chemical materials are released, and it
appears that one purpose of the terrorism was to release such materials;

regardless of any other cause or event that conltributes concurrently or in any sequence to the
injury or damage out of 1., 2. or 3, above, including

4. Damages arising, directly or indirectly, out of 1., 2. or 3. above that are awarded as punitive
damages.

B. In the event of an act of terrorism, a “certified act of terrarism" or an "other act of terrorism" that is
not subject to this exclusion, coverage daes not apply to any loss or damage that is otherwise ex-
cluded under this Palicy.

C. DEFINITIONS Section is amended and the following added:

EL163b-1102 Contains material © ISO Properties, Inc., 2002 with ils permis- Page 1 of 2 @]
sion
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nCertified act of terrorism" means an act that is certified by the Secretary of the Treasury, in concur-
rence with the Secretary of State and the Attorney General of the United States, o be an act of ter-
rorism pursuant to the federal Temronsm Risk Insurance Act of 2002. The federal Terrorism Risk In-
surance Act of 2002 sets forth the following criteria for a “certified act of terrorism™

a. The act resulied in aggregate losses in excess of $5 million; and

b. The actis a violent act or an act that is dangerous to human life, property or infrastructure
and is committed by an individual or individuals acting on behaif of any foreign person or for-
eign interest, as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States Government by coercion.

“Other act of terrarism" means a vialent act or an act that is dangerous to human life, property or in-
frastructure that is committed by an individual or individuals and that appears to be part of an efforl to
coerce a civilian poputation or to influence the policy or afiect the conduct of any government by co-
ercion, and the act is not cerfified as a terrorist act pursuant to the federal Terrorism Risk insurance
Act of 2002. Multiple incidents of an “other act of terrorism” which occur within a seventy-two hour
period-and appear.to be carried aut in concert or to have a related purpose or common leadership
shall be considered to be ane incident,

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Page 2 of 2 Cortains material © 1SO Progerties, Inc., 2002 with its perrmis- EU163b-1102 o
sion
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: POLICYHOLDER IDISCLOSURE
.- . -NOTICE OF INSURANCE COVERAGE FOR CERTIFIED ACTS OF TERRORISM

’ i
You are hereby notfied that under the Terorism Risk Insurance Act of 2002, cifective Novemb er 26, 2002, you
pow have 3@ AGNS O purthase insurance caverage far Iesses 2Asing out of acts of terrarisn. as defined in Secfion
1

102(1) of the Aet

The temn “acs pf terrorisM” mearns any act thatis certified by the s,'ec'arary of the Treasury, in concurrence with e
Secretary of State 2nd the Aummey General uf the United S!zu‘sz: 1o be an act of termtism: to be a violentact
cr9n acithat s dangerous 1 human fife, propeny, of IASTUCWTE; to have resulied in damage witin the !

United States, or outsids e Inited States in the case of 2n air cwier or vessel or the premises of @ Unilad:-Stotes
misian; and to have been commiaed by an individuo! ar ind@viduaid: acting an behalf of amy foreign persan or (oreign
iterest, as partaf an effof to coeree the civiian pepilation of the Unfied States of 16 Influgnce the palicy o affect
the conduct of the United Statez Govpernment by coercian. i -

.

Covernge under your policy may be affecied a5 follows:

You shal2d know izt coverage pravided by *is pofcy Exr fesses caused by cerlified 20t of teavaricm is parbally
reimbursed by the United Swales under a (ormula establishod by Tederal law. Under this formula, the Unlted Stxtes
pays 90% of covered terrorism ksses excesding the s@tutorily extablished deductible paid by the nswance,
ccmpany providing the covzrage. The premium charged for this coverage is provided below and does not include

2ny charges far e porsan of bsT covered by the federal govemmett under the act.

You zhould alzo know that yaur palicy dgf:s not provi'dgcuv:mgelrnr acws of temurism that are ne certfied by he
Sacrotary of the Treasury. ’ !
L |
Election or Acjaction of Carsfied Teryaricm Insuiance Coverage
]
i
You must elect ar reject this coverage for losses arsing owt of ce:nifmd act of tertoricm, 95 oefined in Secton
102(1) of the Acl, betore Te effecive daxte of this policy. Yeur A::;werage cannat be bound unicss our representave
has received this form signed by you on bzhatf of ah imsureds wit) all piemiums due. .
I
. t
Coverage elcction. | hereby elect to puchase cover;age far cerified octs of tefrorism, 28
defired in Section 102(1) of the Act. The prospective 2nnyal premium is 5% of the tetal
policy premwm, subject o $100 mmimum, 1 undersn.nd that I will pot heve cavernge for losSe=
ansing from any non-ceftified acts of tafroristn i .
. . I OR !
| .
Coverage rejectian. | hereby electnot to gudmea!cweragc for cedificd acis of temarism, |
X as defined in Secton 192(7) of fhe Act | understend that | Wil not heve covernge fof 20y lasses

mm jﬁcd or noncertified acts of wmn'sm?
' t@m Colony Insurance Co.

i
1)
i
Pelicyholder ) Applicant's Signature H Insurance Company
i

Muz! be pereon authartyd w =ign taral frureds -
S - WA (1351
CagL Snem =G Q/M‘ Fhpiif2 lgolicgorsl.rbrg&:}inn qu(;é

Pnnt Name

45005 Marsh Advan@;:g Amernca
Produccr Number snd Name

-

Named Instred  -~. .
// 7/‘0 i 501 W. Main St. Ste, 1400. Spokzne WA 35210
T 7 Date . Address, CRy._ State, Zip
The jarodanes Eaem vbove ja M imaomcs ook ucod © place yowr fstrance eovac .
withwe Plozoe diow Gl Direj s i yoarbrekar oy ayent beferc 3ipnng. .
TR1A2002 Noties-1302 11/52003 Roasevelt Recreational Enlerprise

! TOTAL F. 63
600/800 (% 5N1 xa.l,uo:\*oo 086LLTS60S Y¥J 8PICT 100Z/80/T0
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: WASHINGTON
STORAGE TANK POLLUTION LIABILITY POLICY

THIS IS A CLAIMS MADE AND REPORTED PaLICY
PLEASE READ CAREFULLY

PROVISIONS

In consideration of payment of the premium, in reliance upan the statements in the Declarations, Endorsements and
Application made a part hereof, and subject to ali the terms, Conditions, Notice of ~Claim™ provisions, Deductible,
Limits of Insurance and Exclusions of this Pglicy, the ‘Company agrees with the Marmed Insured shown in the
Declarations as tollows: ’ . ’

L INSURING AGREEMENT

A. The Company will pay, in excess of the Deductibla shown in the Declarations, those sums the insured becomes
legally obligated to pay as: ) .
1. “carrective sction costs”, and
2, “bodily injury” or “property damage”

because of a “release” of 3 “pevolgum product” from 3 “storage tank systern™ at & “scheduled facility” ta which
1his insurance applies.

B. The Company will have the right and duty 1o defend the insured against 3 "claim~ seeking “corrective action
costs” or damages because of “bodily injury” or “property damage”. However, the Company wifl have no duty
to defend the insured against any “claim” seeking “corrective action costs”, “bodily injury”™ or “property
damage™ to-which this insurance does not apply. The Company may, at its discrerion, investigate any “release”
and settle sty “claim”™ that may resuft. But: .

1. The atﬁount the Company will pay tor damages is limited as described in Article V. LIMITS OF
INSURANCE; -

2. The Company’s right and duty to defend end when the Company has used up the applicable limit of -
insurance in the payment of “corrective action costs” or damages because of “bodily injury” or “praparty
demage”; and ‘ .

3. No other abligation or liability 10 pay sums or perform acts or services is covered unless explicitly
pravided in Arricle i, DEFENSE COSTS.

C.  This insurance applies only if:

1. The “release” emanates from a scheduled “storage tank system-” at a “schaduled facility”;

2, The “release” first commences subsequent to the Policy effective dare or retroactive date, If zpplicable;
and

3. The “release” is reparted in writing 10 the Company subsequent to the effective date and prior ta the

expiration date of the Policy or Extended Reporting Period, if applicable.

D.  All “claims” tor “corractive action costs™ or for “bodily injury™ or “praperty damage~ from the “release” will be
deemed 10 have been made at the time the first of thoss “claims” is made 3gainst any insured and reparted o
tha Company.

1 DEFENSE COSTS

~A. The following expenses shall be included in the Defense Costs incurred by the Company.

1. Al fees, costs or expenses resulting from the defense and appeal of a covared “claim”™ other than salary
costs of the Company's employees. ’

2. The cost of Sonds 1G release attachments. but only for bond amounts within the applicable Limit of
fnsurance.

WA (08/01) Page 1 of 7
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3. All reasonable expenses incurred by 1he insured at the Company’s request €O 2ssist in the investigation
or defense of a “claim” or suit. including actual loss of earnings up 10 $100 a day because of time

missed from work.

4. All costs ta::ed against the insurad in 3 suit.
Prejudgment interest awarded against an insured on that part of the judgment the Company pays. |f the
Company makes an offer to pay the applicable Limit of Insurance, tThe Company will not pay any
prejudgment interest based on the period of time gliter the offer.

6. Alf interest on the full emount of any judgtment that accrues atter entry of The judgment and befors the
Company has paid, offered ra pay, or deposited in court the part of the judgment thart is within the
applicable Umit of Insurance.

These payments will reduce the Limit of Insurance for Defense Costs described in Article [V. of the Policy.

. WHO IS AN INSURED
If designated in the Dcclataﬁons as:

A, An individual, the individual and theif spouse are insureds, but only with respect to the conduet of 3 business
of which the individual is tha sole awner.

B. A partnership or joimt venture, the partnership or joint venture is an insured. Members and parners of the
business and their spouses are alsa-insureds, but only with respect to the conduct of the business,

C. A limited liability company, the limited lisbility company is an:insurad. Its members arealso insureds, but only
with respect to the conduct of the business:. Managers.- are: insureds, but only with respect to their duties as
managers of the business.

.D... An orgamzauon other. than:a pannership,. joint venture or limited liability company, the -organization is aa insured.

Executive officers and directors are insureds, but only with respect to their duties as officers ar directars of
the organization. Stockholders are also insureds, but anly Wwith respect-to their liahility as stockholders.

E. Employees, other.than either executive officers (if the-organization is other than a partnership, joint venturs or
- limited liability campany). or. managers.(if-the business.is-a limited hability company} are insureds. but only for -
. acts within the scope of their employment. by the business. or while performing duties related 10 the conduct
of the business.

IV.  LIMITS OF INSURANGE AND DEDUCTIBLE

A “Bodily injury,‘ “property damage” and ~corrective acvian costs.”

1. The Company's liability for each “claim” covered under this Policy shall not exceed the amaunt stated
in the Declaraticns as LIMITS DF INSURANCE - EACH CLAIM. This limit is the maximum amount far
which the Company is iisble for "damages” arising out of each “claim” or suit covered hereunder.

2. Subject to LIMITS OF INSURANCE ~ EACH CLAIM, the Company”s liability for all “claims~ covered under
-this Policy shalt not exceed the amount stated in the Declarations as UMITS OF INSURANCE —
AGGREGATE POLICY LIMIT. This limit is the maximum amount for which the Company is hable for
damages arising out of all "claims™ covered under this Palicy.

8. Defense Casts.

1. The Campany’s lisbility for Detense Costs for all “claims” covered under the Policy shall not exceed the
amount stated in the Declsrations as DEFENSE COSTS - AGGREGATE FOLICY LIMIT.

C. With regard. to paragriphs A and B abave the following applies.

1. The number of insureds covered by the Policy shall not operate to increase the applicable Limits of
Insurance,
2. Two or more “claims” or suits arising our of the same, intermittent, interrelated. associated, repeated
or continuous “release” shall be considered a singla “claim” subject o the Each “Claim® Umit of
WA {D8/07) Page 2 of 7
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Insurance shown in the Declarations of the Policy in effact when the first -claim” is reported to the
Company, and shall be deemed First reported 1o the Company during the ~policy period” in which the
initial *claim” is first reported 10 the Company.

3. - Subject to the foregoing. the Company will pay covered ~claims” in axcess of the Deductible amount -
shown in the Declarations up 10 but not exceeding the Each ~Claim” Limi.

D. For the purpase of complying with Certificates of Insurance required by stare or faderal gavernment with regard
10 enviranmental protection laws and regulations, a single or contituous, intermintent, mterrglated, associated
or repeated “release” as defined in the Policy shall be considered an accurrenceé 10 which the Each “Claim” Limit
shown in the Daclarations shall apply. )

V. DEFINITIONS
Defined rerms are in quotation marks thraughout this Palicy and may be used in either the singular or plural, as
appropnate.

A.  “Bodily injury” means bodily injury, sickness ér disease sustained by a person, including death resulting fram
any of these at any time. :

B. “Claim” means:
1. Under Insuring Agreement A-1., written notice 10 the Company during the “paolicy period” of a “release”

of 3 “perroleum product”: fram'a schedvled “storage:tank: system™:ata =scheduled facility™; or

2. Under Insuring Agreement A2 written notice to the Company dusing the “policy period” of any
statement of potential responsibility or.demand for money: made against the-insured alleging damages -
because of - “badily injury” or ~property.damage” arising out of a--release” of a “petroleum product” from
a scheduled “storage-tank system” at a 'scf\eduled-.facﬂilv'.

C. ~Corrective -action-costs® means reasonable and:necessary’ expenses 1o-evaluate, monitor, analyze, remedy,
remove, abate or neutralize a “release” of 8 “petroleum product” to-the.exient required at 173-340 WAC,

D. “Loading or unloading™ means:
1.  The delivery at a."petroleum pro'duct:.:.to a scheduled. “storage tank.system “; of

2. The dispensing of a “petroleurn product” from a scheduled “storage tank Systern” 10 customers of the

insured.
E. *Motor vehicle” means any land motor vehicle; trailer -or'semi wailer designed for travel on public roads.
F. “Petrolecumn product” means crude oil or any fraction thereof that is liquid at 60 degrees Fahrenheit and 14.7

. pounds per square inch absolute, and any product thart is derived therefrom.

G. . “Policy period” méans the period shown as such in the Declarations, unless eatlier canceled pursuant to Article
1X. CONDITIONS, G. of this Policy.

H.  “Propeny damsge” mezns:
1. Physical injury to or destruction of tangible property, including the loss of use thereof. and

2. The reduction in the fair market value of real ar personal property not owned, leased or otherwise undef
the contrgl 'of any insured. .

) “Release™ means spilling, leaking, emiRting, discharging, escaping ar leaching.

J ~Scheduled facility,” means any location shown in the Schedule of Facilities endarsement owached to this
Palicy.

K.  “Storage tank system~ means: '
1. An underground storage tank or combinatian of tanks and associated piping. including any attachad

dispenser(s], that is used to contain an accumulation of requiated substances, where the volume of the
tank and piping is 10 percent ar more beneath the surface of the ground: and

WA [D8/01) . Page 3 of 7
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2. An above ground storage tank or combipation of tanks and associated piping, including any attached

Vi,

dispenser(s), that is used to contain an accumulation of regulated substances, where the volume of the
1ank and piping is more than 90 percent above the surface of the ground;

that are scheduled on the Palicy.
EXCLUSIONS

This Policy does not apply to:

A.
B.

Any “release” known to the insured prior to the effective date of the “policy period”.

Any “clam” based on ar arising out of the insured’s obligation to pay damages by reasan of assumption of
liability in a comract of agreement unless the insured is otherwise legally obligated in tha absence of the
contract ot agreament.

Any ~claim® submitted by an employee, partner, shareholder or joint venturer of any insured or by a business
enterprise of individual or its agents, employees, assignees of subrogees that whglly or partly owns, leases,
oparates, manages or- otherwise contrals the insured.

Any “claim” basgd on of ansing out of any obligation of the insured under-a workass’ compensation, disability
benefits ar unemployment compensation |aw of sicmilar taw. : ;

Any 'cl‘a'im’ based on or arising out of "bodily injury” to:
1. An employee.af the insured.arising .out of-and. in.the.course of:
2. Employment by the insured; or
b.  Performingduties related.to the conduct of the insured’s busines#; or.
2. The spouse, child, parent, brother or sister of thal;employee as 2 consequence of paragraph 1 above.
This exclusian-applies: -
1. ‘ Whether the insured may be liable as an employer-or in any other capacity: and

2. To any-abligatiar: to share damages with or fepay someone else-who must pay damages pecause of the
njury.

- Any “claim” basecd on.or arising out of any knowingly ‘unlswful; dishonest, fraudulent, criminal. malicious of

wrongful act,.efrar or omission. cornmitted by, at the direction .of .or with the knowledge of an insured, its
agents, contractors of consultants, whether of not such. act is commimted in the course and scope of
employment or duties with or on tehalf of Tha insured.

Any “claim” based on or arising out of the ownership, entrusiment, use, operation, “loading of unloading” of
any “motar vehicle”, aircraft, watercrsft ar rolling stock.

Any “claim” based cn ar arising out of the intentiona), willful or daliberate nan-compliance with or the reckless
disregard of any statute, regulation, ardinance, administrative complaint. notice of viclation, notice lerter, court
order. executive order or instruction of ‘any governmental agency of body where the insured caused, aided,
assisted, encouraged of concealed such non-compliance.

Any “claim” based on or ansing from any consequence, whether direct ar indirect, of war, invasion, act of
forgign enemy, hostilities (whether war be daclared or not), civil war, rebellion, revolution, insurrection or
military of usurped power, strike, riot, cwil commotion, confiscation, natianalization, requisition of desuuction
of or damage 10 property by or under the order of any government os public or facal suthority.

Any “clam* based on or arising out of a “release” commeancing after the date any “scheduled facility” is soid,
abandoned, given away, leased, subleased ot ceases to be operated by or otherwise under the control of the
insured.

Any “claim” based on cf arising out af any costs, charges ar expenses the insured incurs in the operation of
maintenance of any “scheduled facility”.

Any costs, charges of expenses for the reconditioning or replacement of any *petroleumn products”.

WA (08/01} . Page 4 of 7
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M. Any costs, charges of expenses 1o repair, upgrade, rebuild, replace, recandition. maintain, or close any ~storage
tank system”,

N.  Any “claim” {or punitive, exemplary cr multiplied compensatory dameges of s1atut0ry assessments of any civil,
administrative or criminal fines or penalties o« the return of or reimbursement for legal fees, cosls or expenses
impased upon an insured.

0. Any “claim” based on or arising out of a “release” that is intended or expecred from tha standpoint of the
insured. :
P. Any “claim” based on or arising out of an imermittent, intervelated. associated, repeated of conunugus “releaze”

first commencing priar to the retroactive date.

Vvil. TERRITORY
This Palicy only applias to »claims” which are brought in the United States, its territaries or possessions, of Canada.

Vii. NOTICE OF CLAIM

The insured shall provioe writtery notice 1o the Company as soon a3 practicable following any “claim”™ or any evant
which the insured shall have reason to believe might result in a “claim”. The insured shall also include in such written
notice detalls of the “relaase” ar event,

The insured.shall .notify the, Company.in-writing of any-of the.followingz: * .. . -

1.. Any “claim” or svit made against or.received by the insured; "
2. . Any action of proceeding which:may: impose a legal obligation on-the insured for a-“claim~;
3. . -Any conditions, events or circumstances that.may ‘givesrise to' a “claim™ that, if first reported o the

Campany- during the.“policy. period”, may be covetred by this Policy: or

4. . Any conditions, events ar circumstances for which notificatior to any governmental agancy is required. - -

1X. CONDITIONS

A.-  Changes: “Notice 10 any.agent or knowledge possessed by any agent.or by-any other personnel shall not effect -
2 waiver or change any part of this Palicy or prevent:the Company from usserting any right under the tarms of
. this Palicy; nor shall the terms.of this Policy be. walved ‘or changed, except by Endorsement lssued -by the
Campeaany. .

a. Other Insurance: In the event other valid and collectible ingurance issued by another insurer exists with respect
10 “claims” assertec uader this Palicy. the insurance sfforded by this Policy shall apply as follows:

1. This insurance shell apply as excess insurance quer.any other valid and collectable insurance, be it
primary or excess. This excess insurance shall in no way be increased or expanded s 9 result of The
receivership, insolvency or inability to pay of any insurer with respect to both the duty to indemnify and
he duty to defend. -

2. Where this insurance is excess over other valid and collectable insurance, the Company will pay only its
share of the amount of the “claim”, if any. that exceeds that total amount that alj such other insurance
will pay for the “claim® in the absenca of this insurance.

The insured shall, upon request, promptly provide the Company with copies of all policies potentially applicable
10 2 “claim” covered by this Policy. )

c. {nspection and Audit: The Company shall be permitted but not obligated to inspect, sample and Monitor an 8
continuing basis the insured’s property of operations, at any time. Neither the Company’s right 10 make
inspections, sample and monitor, nor the actual undertaking thereof nor any report thereon, shall constitute an
undertaking, on the insured’s behalt or others, to determine or warrant that property or operations are safs,
healthful or conform to acceptable engineering practice or are in compliance with any law, rule or regulation.
The Company may examine, audit, copy and inspect the insured’s baoks, records and services at any time
during the ~palicy period” nd wiihin thre years after the final termination ot this Policy, as far 3s they relate:
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to the subject matter of this Policy.

The Company shzll have the right 1o modify, amend or delete any of the terms and conditions of this Policy
including the right to charge additional premium and the right to withdraw, rescind or void the Policy, it its
examination, audit oF inspection reveals any material risk, hazard or condition that is nat previously disclosed
by the insurad in the application or supplernental material, or which daviared from the informatlon disclosed in

the application or supplemental material.

D. Assignment: Assignment of interests under this Policy shall not bind the Cc:mpany;-excepf by Endorsement
issued by the Company and made a pan of this Policy.

E. First Named Insured as Sole Representative: The First Named Insured shall act on behalf of all insureds with
respect to completing the Application for this insurance. including representing the truth and completeness of
all information as required in Article IX. CONDITIONS, M., giving or regeiving notice of ¢ancellation or nan-
renewal, paying premium or receiving unearned prernium, agreeing to any changes in this Policy.

F. Insolvency of the insured: Bankrupiey or insolvency of the insured or the insured’s estate shall not reliave the
Company of any of its obligations hereunder.

G. Cancellation and Non-Renewal: This Policy may be canceled by the First Named insured by. surrender thereof
1o the Campany or by mailing to the Company written notice stating when thereafter the cancellation shall bs
‘effective. This Policy may be canceled by the Company by mailing by Cerified Mail Return Receipt Bequested
a written notice 3o the First Named Insuced at the address shown in this Policy. The effective date of such -
cancellation shall be not lessithan 60 days=(ten days for‘non-payment of premium) fallowing receipt ‘of the™~
notice of cancellation: by. the First NamedInsured: “The: time’ of surrender ar the effective date of cancellation- "~
stated in The notice shalt become the end of the.“pelicy period™. -~~~ : :

Delivery of such writien notice either. by-the First Namednsured:drby the Coimipany ‘shall- be equivalent’ w0

mailing. [f notice is.mailed by Certified Mail, the Retuen: Receipt shall be sufficient prool af .notice: If this Policy”
is issved 1o comply with any {aw or Tegulation- which requires-notice of-cancellation to any governmenta! bady,

cancellation shall not:be eHective until the required nutic:a..has' been provided by the Named Insured o! the

Company.

1f the Company-cancels this: Policy, unearned premiura:shall be-computed pro rata; if the First Named lasured -
e cancets,.the.unearned premium shall be the custormary. short rate proportion of the premium. In either svent, ° ’
- S the applicable unearned premium-shall:be returnad 1o the:Named Insured 3s-s00n as ‘practicable following the
e . . .effective date.of the cancellation: - Premium adjustment‘may be'made either-at the time cancellation is effected”
. or'as soon‘as practicable after eancellation becomes effective,. but payment or tender of unearned premivm is’ -

not a condition of the effective date of the cancellation.

If the Company elects not to renew this Policy for an additional *palicy period”, the Company shall mail written
notice to the First Named Insured at the address shown in the Declarations. Such wrinen notice of nan-renewal
<hall be mailed at Jeast 60 days prior 1o the end of the “palicy period”.

H. Action against Cumpany: No action by the insured shsll be taken against the Company:

1. Unless wrinten notice of intent is made to the Company by the insured 30 days prior to suit, and as &
condition precedent thereto, there shall have been full compliance with all of the terms of this Palicy;
and :

2. Until the amount of tha insured’s obligation to pay shall have been finally determined either by judgment

against the insured after actual administrative proceeding or trial and appedl, if any, or by weitten
agreement of the insured, the ciaimant, and the Company.

No person or organization shall have any right under this Policy to join the Company as 3 pany 10 any action
against the insured to determing the insured's fiability nor shall the Company be impleaded by the insureg or
its legal representative.

I Subrogation: in the event the Company makes any payment under this Policy, the Company shall be subrogated
1o all the insured’s rights of recovery thereof against any person or organization. The insured shall executa and
deliver instruments and papers and do whatever else is necessary to secure such rights. The ingured shall do
nothing to prejudice such rights.
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Any tecovery as a result of subrogation proceedings arising under this Policy afte r expenses incurred in such
subrogation proceeding are deducted by the party bearing the expense shall accrue 1o the insured and the
Company in praportion 1o each amount actually paid as a result of the judgment, settiement or defense of 3
“claim”.

J. Assistance and Cooperstion: The insured shall:

. A...__Coaperate.with. the. Company and upon the Company’s request shall produce .gll-requested information
and docurmentation, within a regsanahle time;

2, Submit o examinations and interragations by the Company’s representative, under oath if required;

a. Antend hearings, depositions and trials; and

4, Assist in effecting settlements and securing and giving evidence, abraining the attendance of witnesses
, in the conduct of suits.

The insured shall nat, except at its own cost, make any p3yment or admit any liability for any “claims”. The
insured shall not, excepr with the approval of the Company, undertake any corrective action on its awn behalf
of engage any PErson or entty 10 provide such services.

K. Integration of All Agreements: This Policy and Endorsements attached hereto embody al) sgreements existing
between the insured and the Company or any of its representarives relsting 1o this Insurance.

L.. Duty of Named Insured to Report-Changes: ‘At all imes:during-the ~policy>petiod”; The Named Insured shallhave .- +.
the duty ta notify the Company promptly -of any change in.xhe ownership: of the Named lasured or‘a “scheduled:~- -~
. fecility™. Notwithstanding such.notice, no.coverage:is:affarded by this Palicy with respect ta any #scheduled -
. tacility” which is not shown in .the-Declarations.or by-Enddrsement:issued-by the Company:*-". -

M.+ lnsured’s Representation: By acceptance:of. thisPolicy, the.Named Insured represents that the statements.in
1he Declarations.and the Application are trus ana complete:and that'this Policy.is-issued in'reliance upon the ™
truth and completeness of such statements-and representations..

X. eXTENDED REPORTING PERIOD -

In xhe event-this Policy.is.canceled or non-renewed by the Named Insured. or the Company, the Named Insured is -
entitied to the following extension of Toverage. - .

.

An Extended Heporring. Pesicd is.automatically. provided without.addiional: charge... This period starts with-the end of » -5 -
the “policy period®-and lasts for 180 days:. This extensian’ of caverage.does not apply if coverage for.the ~claim” ..
seeking ."carrective action -costs”. or damages because of “bodily injury” or “property damage” is provided by other
insurance.

Howaver, there shall be no entitiement 1o this eguensicn if coverage is 1erminated dus to tThe Named Insured’s non-
payment of the premium or Deductible or for tailure to comply with the terms and Conditions of the Policy.

This extension of coverage shall be subject 1o all the terms and Conditions of this Palicy and shall apply 10 “claims”™
first made against the insured and reported to the Company that result from a "releasa” of a “petroleum product”
emanating from a scheduled “storsge tank system” at & *scheduled facility™ that first commences subseguent to the
Palicy etfective date of retroactive date, it any, and before the end of the “policy pedod”.

The facr that the period during which “claims~ may bie reported to the Company under this Policy is extended by virtue
af the Extended Reporting Prio.d does not in any way increase the Limits of Insurance of this Policy.

WA (08/01) Page 7 of 7
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OLONY Colary Nadional Insurance Company
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PRIVACY NOTICE

Privacy is imponant to us. We understand that consumers really care about their privacy and
want it to be protecied. We are committed to safeguarding nonpublic personal information we
collect about oiar consumers. :

We treat persqnal information carefully and take steps 1o assure that it rernains private. We
allow only authorized emplayees 10 have access to personal information. We maijntain physical,
electronic and procedural security protections to safeguard the information in our records.

In order 1o conveniently: and-effectively-provide: and:service the insurance-products we sell; we
may collect and-use personal information. from consumers on applications or ‘other forms; {rom
our transactions-with consumers, such-as- payment:and claims. history;-and from third paxties,.
such as credit reports, driving and :medical records, and claims history: - :

Except as required, or- permitted .by. law,. swe do. not' share . personal information. outside -our
company without.obtaining the consumer!s permission:

Kecping: consumer. infoomation accurate and .up to- date-is. important: to us. :Consumers may see -
and ‘request correction of: personal. information about them in our ~files, or contact us with -
questions about our privacy. policy by writing to-Gail Kimpfler, Privacy.Coordinator, Colony .
Group, PO Box 85122, Richmond, Virginia 23285. . .;

P. O. Box 85122 « Richmond, VA - 23283-5122
(804) 327-1700 - (800} 577-6614 » www.colanyins.com

Members of _@ Arzonaut

0012-988-6085 Jedsualg Raupoy dpy2:€0 +0 ET1 ReW
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P£.0. Box 880

Bridgeport WA 28613 - - o
Bt Colville Tribal Fish
Fax: 509-686-2100 H atchery

Fax

To: Jim Greeves From: Rodney Stensgar

Fax: 360-753-8072 Date: April 28, 2004

Phone: Pages: 4

Re: UST info . ccC:

O Urgent or Review 0O Please Comment [ Please Reply O Please Recycle

Comments: Here is my copy of insurance cerfification, and a note from Ray Allen. He will be back
for more testing after his suggestions are camied out.



Apr 28 04 10:19a Rod -y Stensgar S509-F96-2100 p-2

Raymond A. Allen, P.E.

. 10705 N Fairview Rd
Spokane, WA 99217-9726

. Voice: 509-467-3911

. Fax: 509-467-3910

Corrosion Control Engineering -Essies
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF FACILITIES ENDORSEMENT
STORAGE TANK POLLUTION LIABI LITY COVERAGE

It is agreed that coverage is provided for the “Storage Tank Systems” at the sgcheduled Facility(ies)” listed
pelow:

SCHEDULED FACILITY(IES) NUMBER OF STORAGE TANK RETROACTIVE DATE(S)
SYSTEM(S)

Seven Bays Marina_ .

Davenport, WA 99122 2 Underground 01/17/94

Keller Ferry Marina

Wilbur, WA 99185 1 Underground 1717194

13829J Highway 17

Bridgeport, WA 98813 2 Underground 10/23/00

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

" £038 (12/00) 1ol 1
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WASHINGTON STORAGE TANK POLLUTION LIABILITY COVERAGE PART

This covarage part consists of this Declarations form, the Washington Starage Tank Pollution Policy Coverage Form and
the endorsements indicated as appicable. (See COMMON POLICY DECLARATIONS for items 1 and 2.)

POLICY NO. WAB73514-4
NAMED INSURED: confederated Tribee of Colville, D-B.A. poosevelt Recrestional
- Enterprise

3. LIMITS OF INSURANCE:

Bodily Injury, Property Damage and Corrective Action Costs:

Each Claim: $1,000,000
Aggregate Policy Limit; ~ §3,000,000
Defense Cosis:
Aggregate Palicy Limit: $250,000.
Deductible (Each Claim): $5,000
RETROACTIVE DATE
Retroactive Date: See Facilities Schedule 12:01 AM. siandard time at your m3iling agaress chown in ltem 1 of the Camman Policy
Deciaralions
’ ADVANCE PREMIUM
CLASSIFICATION CODE NO. | PREMIUM BASIS RATE PR/ CO ALL
QOTHER
Nurber of Tanks
Wn Srorage Tank pollution 450-13454 | [S) Underground FLAT 52,254
Liability Policy [0) Pbova ground
Sudden & Accidental Release Not
During Loading oxr Unloading covered
Coverage
Business Interruption Not
Coverage i Covered
Storage Tank Repair or ot
Replacement Cost Coverage Covexad
Pey Scheduled Faeility
hggresate Limic of Insurance §225
4. FORMS/ ENDORSEMENTS APPLIiCABLE: TOTAL PREMIUM
See Scheduie of Forms — U001 (11/98) FORTHIS 52,473
COVERAGE PART

5. FORM OF BUSINESS: Tripal Enterprise
Audit Period: Annud! unless olherwise stated:  FLAT

nowedas mayfianed maleicd ol Wuirerm Senieat Bifiza. 1ac with ils pyrmiteldn
DCJE455\WA |06.01] Copyrig. larordr® Sorvees Obice. C. 1904
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insured:  Confederated Tribes of Colville, D.B.A. Roosevelt Re creational Enterprises
Policy Number: WAE73514-4

SCHEDULE OF FORMS AND ENDORSEMENTS

Forms and Endorsements applying 1o and made a part of this policy at the time of issuance:

NUMBER TITLE

FORMS APPLICABLE - COMMON POLICY DECLARATIONS

1L0021E(PP)-0700 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

EU055-1200 EXCLUSION — YEAR 2000 COMPUTER RELATED & OTHER
EL ECTRONIC PROBLEMS

FORMS APPLICABLE - WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY
COVERAGE PART

DCJBS53-WA-0601 WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY
COVERAGE PART DECLARATIONS

E036-1200 SCHEDULE OF FACILITIES ENDORSEMENT

U024-0702 SERVICE OF SUIT ENDORSEMENT

U002-0702 MINIMUM POLICY PREMIUM

EO77CERTWA-0701 WASHINGTON CERTIFICATE OF INSURANCE ENDORSMENT

WA-0801 WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY

E067-1200 PER SCHEDULED FACILITY AGGREGATE LIMIT OF INSURANCE

E033MARINA-1200
EU163B-1102

MARINA EXCLUSION
WAR, CERTIFIED ACTS OF TERRORISM AND OTHER ACTS OofF
TERRORISM EXCLUSION
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SYSTEM SETUP

APR 7. 2004 2:22 PM

SYSTEM UNITS
u.s.

SYBSTEM LANGUAGE
ENGLISH

SYSTEM DATE-TIME FORMAT
MON DD YYvY HH:MM:SS =M

COLVILLE FISH HATCH
13851 HWy 17
BRIDGEPORT . WA . 98813
509-6B86-9330

SHIFT TIME 1| : DISABLED
SHIFT TIME 2 : DISABLED
SHIFT TIME 3 : DISABLED
SHIFT TIME 4 : DISABLED

TANK PERIODIC WARNINGS
DISABLED

TANK ANNUAL WARMINGS
DISABLED

LINE PERICDIC LWaRMINGS
DISABLED

LINE ANNUAL WARNINGS
DISABLED

PRINT TC VOLUMES
DISABLED

TEMP COMPENSATION
VALUE (DEG F : 60.0
STICK HEIGHT OFFSET
DISABLED

H-PROTOCOL DATA FORMAT
HEIGHT
DAYLIGHT SAVING TIME
ENABLED

START DATE
AFR WEEK 1 SUN
START TIME

2:00 AM
END DATE
OCT WEEK 2 SUN
END TIME

2:00 AM

RE-DIRECT LGCAL FRIMTOUT

DISABLED

SYSTEM SECURITY
CODE : 000000

O\ckained fonarthein AT6, G Ueeder-
dumv% On OTUNS pech on CD(\d

IN-TANK SETUP

T 1:DIESEL
PRODUCT COLE : 1
THERMABL COEFF 1. 000450
TaMK DIAMETER 71,00
TANK PROFILE 4 PTS
FULL WOL : 2383
53.3 INCH WOL : 1920
35.5 INCH VOL 1195
17.8 INCH VOL ¢ 453
FLOAT SIZE: 2.0 IN. 8496
WATER WARNING 1.0
HIGH WATER LIHIT 2.0
MAaxX OR LABEL WOL: 2383
OVERFILL LIMIT ¢ 90%
: 2144
HIGH PRODUCT : 95%
: 2263
DELIVERY LIMIT ¢ 16%
: 357
LOW PRODUCT : 250
LEAK ALARM LIMIT 8
SUDDEN LOSS LIMIT: 25
TaWK TILT : 0.85
MAMIFOLDED TANKS
T#: NONWE
LEAK MIN PERIODIC: Ug
LEAK MIN ANWNUAL Dﬁ

PERIODIC TEST TYPE
STAMNDARD

ANNURL TEST FAIL
ALARM DISABLED

PERIGDIC TEST FAIL
ALARM DISHBLED

GROSS TEST FAIL
ALARM DISABLED

AMM TEST AVERAGING:  OFF
FER TEST AVERAGING: OFF

T 2:UNLEADED

PRODUCT CODE : 2
THERMAL COEFF +.000700
TANK. DIAMETER : 48.00
TANK PROFILE ¢ 4 PTS
FULL VOL : 548

d6.0 INCH VOL 448
24.0 INCH VCOL : 274
12.0 INCH VOL @ 100

FLOAT SIZE: 2.0 IN. B496

WATER WARNI NG 1.0
HIGH WATER LIMIT 2.0
MA~ OR LABEL VWOL: 548
OVERFILL LIMIT : 0%
: 493
HIGH PRODUCT : 352
: 520
DELIVERY LIMIT : 1 5%
: 82
LOlW PRODUCT : 50
LEAK ALARM LIMIT: g
SUDDEM LOSS LIMIT: 25
TAaNE TILT - 0.40
MANIFCLDED TaNES
Ta: NONE
LEAK MIN FPERIODIC: 0%
: a
LEAK MIN aMNUAL - 0%
: 0
PERIODIC TEST TYFE
STRMNDARED

ANNURL TEST FnlIL
ALARM DISHBLED

PERIODIC TEST FAIL
ALsRM DISHBLED

GRUSS TEST FrIL
~LrRM DISKBLED

AMM TEST SVERAGING:  OFF
FER TEST ~AVERAGINZ: OFF

ThMK TEST WOTIFY: OFF
THE TST S1FHON BREs) (OFF

DELIVERY DELAY : 1 MIN
TANK TEST NOTIFY:  OFF ’ DELA Lo
TNK TET SI1PHON BREAK :CFF
DELIVERY DELAY ¢ 1 MIN

o0t TLS 300

wted e g Ao

Page | 4
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SOFTWARE EEVISION LEVEL

VERSION 16,02
SCFTWARER 346016-100-C

CREATED - 93.05.14.13.04

S-MODULE# 330161-001-4
S4STEM FEATURES:

FERICDIC IN-TAMK TESTS

AHNUAL T TANK TESTS

[H=THNE DIAGNOSTIC

PROEE DIAGNOSTICS
T 17 PROBE TYPE MAaGI
SERTAL NUMBER
[D CHRM = 0xC000
GRADIENT = 350.7200

MUM SAMPLES = 20

w2

CLg
Cue
(

codg

13073,
16073,
16073,
16074,
1e074,
0 18073,
2 25306,
4 ZEBEB.!
& 27211.
8 429585,

CO6
cos
.

|
1

{

{

-1
'l
21
=1
1

LAWK -ICOWWET
i
o
W
—
a:
(=)
ﬂ
[on)

=AMPLES READ =
SAMPLES USED =

]
Lot R L o g ol P Waa]

237950

|

o T

IN-TANK DIAGNOSTIC

PROBE DIAGNOSTICS

T 2: PRUBE TYPE MAGI
SERIAL NUMBER
ID CHAN = 0xCO000
GRADIENT =

NUM BAMPLES

Ccoo
co2

. C04

coe
cos
c10
cl2
cl4
Clé
c18

1348.
7594 .
7594 .
7594,
7594 .
7594 .
25583.
28211.
29130.
44774 .

owweroOOOOCO

Col  7594.

C13
C15 28712,
C17

362543

351.2400

20

7594 .
7593,
75935,
7594 .
44772.
27225,

29359.

SAMPLES READ =174463226
SAMPLES USED =174462034

IN-TANK LEAK DIAGNOSTIC

PROBE DIAGNOBTICS

T 1: PRCBE TYPE MAGI
SERIAL NUMBER
GRADIENT =

UM

coo
02

PR R ]
—_— = (O T
WO O00 0O &

SAMFLES

o O O —

VPO RO PO = = 0
CACATAM MO

[ C N (WIS <N S pN

L T =E=F=T ¥

J O [ e
gl

3

237950
50.7200

9258

o~ owonoo

.OJE\J;IH\’IC!CIUII’JU'I

IN-TANK LEAK DIAGHOSTIC

PROBE DIAGNOSTICS

T 2t PRCOBE TYPE MAGI
SERIAL NUMBER 362543
GRADIENT = 351.2400

NUM BAMPLES = 16016

coo 1347.6 CO1 8018B.0
coz2 8018.0 €03 8018.0
Cco04 8018.0 CO0O5 8018.0
CO0e 8ll14.0 C0O7 8114.0
cos 8114.0 C0O9 8l114.0
Cl0 B8l114.0 C11 44777.2
Cl2 24736.7 C13 27370.6
Cl4 28445.5 C15 28916.3
Cle 29275.4 C17 29425.2
C18 44778.8

L1GUID SENSOR SETUP

L 1:DIESEL BRINE
DUaL FLOAT HYDROSTATIC
CATEGORY @ ANNULAR SPACE

L Z:UNLEADED ?gémﬁ“TIC
DAL FLOAT HYDROSTA
CATEGORY : ANNULAR SPACE

plgGZOCZ?
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ALARM HISTORY REPORT

————— SYSTEM @LARM —————
PAPER OUT

JaN 26. 2003 LZ:12o En
PRINTERE ERERCE

JaN 26, 2003 12:28 FM
BATTERY 15 COFF

JaN 1. 1936 B:00 AM

X % % % % END % % = % %

ALARM HISTORY REPORT

——== IN-TaM. ALARM -~

T 1:DIESEL

OVERFILL ALARM
APR 17. 2003 4:15 BM

LOW PRODUCT ALARM

APRE 14, 2003 9:49 AM
FEB 12. 2003 1:40 PM
MOV 7. 2002 12:14 PM

INVALID FUEL LEVEL

FEB 14. 2003 9:56 Al
MAR 20. 2002 1:15 PM
M@y 9. 2000 5:18 PM

L
[

DELIVERY WEEDED

MEAR 31. 2004 12:18 PM
APR 11, 2003 1:12 PM
JaW 24, 2003 1:41 BM

— 3 OO

® % % % % END = = x %

)

ALARM HISTORY REFORT ALERM HISTORY REEOE]
-——= IN-TANK RLARM —----

T 2:UNLEADED

————— SENSOR ALARM - ----
L 2:UNLEADED BRIWE
HHNNULAR SPACE

GVERFILL SLARM HIGH LIGQUID ALARM

e e Y e JUL 15. 2003 6:37 PM
SEP 12. 2003 7:29 PM GH LIGQUID AL
SEP 120 2008 i HIGH LIQUID ALARM

P JUL 23. 2002 2:00 PM
HIGH PRODUCT ALARM SH LIG .

DEC 22, 2003 3:59 PM St 12 2000 erioiEH
FEE 18. 2003 7:03 PM < =
NOV 11. 2002 5:01 PM

INVALID FUEL LEVEL

MAR 2. 2004 12:26 PM

OCT 17. 2002 3:33 PM

FEB 1. 1993 3:40 PM

DELIVERY WNEEDED

[v\f‘-\l};.‘ 2. JUE|4 1-3-25 p[u] L . o
OCT 17. 200° 8:11 AM ¥ % x % x END % % x % %
JUL 16. 2002 4:17 PM

ALARM HISTORY REPORT
* X X % X END % ¥ % % % | | SENSOR ALARM —----

UTHEF SENSORS

HLARM HISTORY REPCET X % X % % END % % % ¥ =
————— SENSCE ALARM -——--

L. 1:DIESEL ERINE

AMNULAR SPACE

HIGH LIQUID ALARM

RUG 27, 2003 12:18 AM

HIGH LIaUID ALA&RM
AUG 27. 2003 12:10 AM

HIGH LIGUID ALARM
SUG 27, 2uus 12005 AM

U ot on e
a@o@xﬂ (STlo

%X % % X %X END X % X % % |

paf o4
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LE~K TEST METHOD

TEZT MONTHLY @ aLL TehlkK
LEEE 2 SN

THRET TIME @ 12:00 &M
TEST RATE  :0.20 GAL.-HE
DUREATION 4 HOURE

LEAK TEST REPORT FORMAT
NCRMAL

SQ&\QO%CD(\ oL @@@ﬂ\q% . Page A4



Rppleland Pump
and €quipment

(509) 662-0832  Fax (509) 662-9616 * P.O.Box 3011 » Wenatchee, WA 98807-3011
In State Watts Line 1-800-832-6010

November 7. 2000

Rod Stensgar

Tribal Fish Hatchery

P. O. Box 880

Bridgeport. WA 98813

Dear Rod:

Thank you for your order regarding correcting the problems found during the EPA inspection.

The equipment is on order at this time.

Once the equipment is received we will proceed with the installation, testing, and coordination of
the engineering part of the project.

We will contact you to coordinate a date for the project to begin.
Cordially.

APPLELAND PUMP & EQUIPMENT
s,

) eI

Jim Gamel
Owner/Operator



START IN-TANK LEAK TEST
TEST BY PROGRAMMED TIME
OCT 8. 2000 12:00 Al

TEST LENGTH 4 HOURS

6 iGDIESEL

OLUME = 1393 GALS
ULLAGE = 390 GALS
90% ULLAGE= 761 GALS
HEIGHT = 40.16 INCHES
WATER VOL = 0 GALS
WATER = 0.00 INCHES
TEMP = 67.7 DEG F

XX X X % END % % % x x

START IN-TANK LEAK TEST
TEST BY PROGRAMMED TIME
OCT 8. 2000 12:00 Al
TEST LENGTH 4 HOURS

T 2:!UNLEADED

VOLUME = 395 GALS
ULLAGE = 153 GALS
90% ULLAGE= 98 GALS
HEIGHT = 32.03 INCHES
WATER VoL = 0 GALS
WATER = 0.00 INCHES
TEMP = §&B8.7 DEG F

¥ XX 2 X END % % % % x

STOP IN-TANK LERK TEST
T 1:DIESEL
OCT 8, 2000 3:00 AM

COLVILLE FISH HATCH
13851 HWY 17
BRIDGEPORT.WA,98813
509-686-39330

OCT 8. 2000 3:00 AM
LEAK TEST REPORT

T |:DIESEL

PROBE SERIAL NWUM 237950

TEST STARTING TIME:
OCT 8. 2000 12:00 AM

4.0 HRS
1388.5 GAL

TEST LENGTH
STRT VOLUME

LEAK TEST RESULTS
0.20 GAL/HR TEST PASS

x % X ¥ ¥ END x % x % X

STOP IN-TANK LEAK TEST
T 2:UNLEADED
OCT B, 2000 3:00 AM

COLVILLE FISH HATCH
13851 HWy 17
BRIDGEPORT.WA.968813
509-6686-9330

OCT 8. 2000 3:00 AM
LEAK TEST REPORT

T 2:UNLEADED

PROBE SERIAL NUM 362543

TEST STARTING TIME:
OCT 8. 2000 12:00 AM

4.0 HRS
392.3 GAL

TEST LENGTH
STRT VOLUME

LEAK TEST RESULTS
0.20 GAL/HR TEST PASS

¥ % X % ¥ END ¥ x % x %
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STORAGE TANK POLLUTION LIABILITY @C@

DECLARATIONS
Colony Insurance Company Policy Number WAG673514 %
9201 Forest Hill Avenue, Suite 200
Richmond, VA Renewal of: New

This 1s a claims made policy and should be reviewed with your insurance agent or broker very carefully.

1

A\ 1

(Yl

Named Insured and Mailing Address: Producer: 46005
Confederated Tribes of Colville Seabury & Smith

dba: Rooscvelt Recreationg] Enterprise 601 West Main, Suits 1400
PO Box 5 Spokane, WA 99210-2151

Coulee Dam, WA 99116
Business Type: Tribal Enterprise

Policy Period From: 1/17/00 To: 1/17/01
12:0] a.m. at mailing address of the named insured above.

Limits of hability for third party damages and corrective actions costs:

Single Release Limit $ 1,000,000
Aggregate Policy Limit: $1,000,000

Forms ard endorsements attached to and made a part of this policy:

Policy Form P-PP1 (1/98), E-3F1 (12/97), E-DC1 (12/97, E-SR1 (12/97), E-SS1 (1297,
E-MP1 (12/97), E-IC (12/97), P-CI (10/98), E-AT1 (12/97), E-LE1 (10/98), E2000yKB (12/98)
E-BROADERP (7/99), E-LL(5/99)

Retroactive Date: 1/17/94 r— -
Policy Premijum: $ 1276 LSS% MINIMUM EARNED
Policy Fee: 3 75

Insider’s Representation: The named insured represents that the statements in this declaration and the
application and the attachments to the application are true and complete, and are the basis of this policy
and are to be considered as incorporated into and constituting a part of this policy, and that this policy is
issued in reliance upon the truth and completeness of sigh agreements and representations. -

UBI#: 600-448-923 ___h&L!U_M&mL

Countersigned by:
PD-PP (1/98) Authorized Representative
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SCHEDULED FACILITY (JES) - PP
ENDORSEMENT #1

POLICY NO.: #WAG673514

NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise
EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated hersin.

It is agreed that coverage is provided for the following Storage Tank Systers at the Scheduled Facility(ies):

SCHEDLUED FACILITY(IES) NUMBER OF STORAGE TANK SYSTEM(S)

Roosevelt Recreational Enterprise 2
$4evens Bays Marina, Davenport

Roosevelt Recreational Enterprise 1
Keller Ferry Marina, Wilbur
— . 5

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.
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DEFENSE COSTS

ENDORSEMENT #2

POLICY NO.: #WAG673514

NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise
EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsement forms a part of the Policy to which it is attached an1 is effective on the inception date of the
Policy unless otherwise stated herein.

Limits of Liability for Defense Costs:

Single Release Limit: $250,000
Apgregate Policy Limit: $250,000

The Single Release limit stated above is the most the Company will pay on account of Defense Costs
attributable to any one Release for which a Claim is first reported to the Company during the Policy Period
regardless of the number of Environmental Impairments which are alleged to have been caused by the Release
and regardless of the number of Claims which arise out of such Release.

Regardless of the number of Releases, Environmental Impairments, Claims, or Insureds to which this Policy
applies, the Company shall not be required to pay more than the amount stated above as the Limits of Liability
for Defense Costs: Aggrega.ec Policy Limit.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E.-DCI (12/97)



11.07 00 12:43 FAY 500634287) BENE

ITS QFFICE doos
AR 1S @oo4s013

L4

SELF-INSURED RETENTION
ENDORSEMENT #3

POLICY NO.: #WA673514

NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise
EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

Self-Insured Retention applicable to Third Party Damages, Corrective Action Costs, and Defense Costs:
Single Release Retention: 5,000
Aggregate Policy Retention: N/A

The Company's obligation to pay Third Party Damages, Corrective Action Costs, or Defense Costs or any
combination thereof on behalf of an Insured applizs only in excess of Self-Insured Retention amounts srated
above as a Single Release Retention. The application of this retention shall not increase the Policy Limits of
Liability for Third Party Damages, Corrective Action Costs, or Defense Costs.

Regardless of the number of Releases, Environmental Impairments or Claims reported during the Policy
Period to which this Policy applies, the Insured shall not be required to pay more with respect to the Policy
Period than the amount stated above as the Aggregate Policy Retention.

No payment by the Insured of any Third Party Damages, Corrective Action Costs, or Defense Costs shall
constiture payment under the Self-Insured Retention unless the Company has been advised in writing of each
Release or Claim and agrees in advance, in writing, to such payments by the Insured.

After Notice the Named Insured, the Company may advance at its sole discretion, on behalf of the Insured, part
or all of the Self-Insured Retention amount 1o pay or effect settlement of Third Party Damages, Corrective
Action Costs, or Defense Costs. Upon notification of the action taken, the Named Insured shall prompily
reimburse the Company for such part of the Self-Insured Retention amount as has been advanced by the
Company of any liability for coverage under any and all Releases, Environmental Impairments or Claims that
would otherwise be covered under this Policy,

At all umes that this Policy is in force, the Insured is required to maintain the security described in Article VIII
(A), Securirty for Self-Insured Single Release Retention, of this Policy as provided above,

Nothing herein coutained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-SR1 11297
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SERVICE OF SUIT
ENDORSEMENT #4
POLICY NO.: #WA673514
NAMED INSURED: Confederated Tribes of Colville, dba: Reosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Erdorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein,

It 15 agreed that in the event of the failure of the Company to pay any amount claimed to be due under this
Policy, the Company, at the request of the Insured, will submit to the jurisdiction of a court of competent
jurisdiction within the United States of America and will comply with all requirements necessary to give such
cowrt junisdiction and all marters arising as a result of such action shall be determined in accordance with the law
and pracrice of such court.

It is further agreed that service of process in such suit may be made upon the President of the Company or his
nominee, ut 9201 Forest Hill Drive, Suite 200, Richmond, VA 23235, and that in any suit instituted against the
Company, the Company will abide by the final decision of such court or of any appellate courtin the event of an
appeal.

Tre above-named are authorized and directed to accept service of process on behalf of the Company in any such
suit and/or upon the request of the Insured to give a written undertaking to the Insured thar it or they will enter
a general appearance upon the Company’s behalf in the event such a suite is instituted.

Further, pursuant to any statute of any State, Territory or District of the United States of America, which makes
provision therefor, the Company hereby designates the Superintendent, Commissioner or Director of Insurance
cr other officer specified for that purpose in the statute or his successor or successors in office, as their true and
:awful attorney upon whom may be served any lawful process in any action, suit or procecding instituted by or
on behalf of the Insured arising out of this contract of insurance, and hereby designates the above-narned as the
person to whormn the said officer is authorized to mail such process or a true copy thereof.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-SS1 (1297)
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MINIMUM EARNED PREMIUM
ENDORSEMENT #5
POLICY NO.: #WA673514
NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

I+ is agreed that Article VIII (G), Cancellation and Non Renewal, is amended to include:

In the event of cancellation by the Insured or cancellation for non-payment of premium by the Company, earned
premium will be computed short rate or subject to a minimum of 35%, whichever is greater,

This insurance cannot be canceled flat.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreernents
or declarations of the policy, other than as herein stated.

E-MP1 (12/97)
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INDEPENDENT CQUNSEL
ENDORSEMENT #6
POLICY NO.: #WA673514
NAMED INSURED: Confederated Tribes Of Colville, dba: Roosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT: 1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

It 1s agreed that in the event the Insured is entitled by law to select Independent Counsel ta defend the Insured
at the Company’s expense, the attorney fees and all other litigation expenses the Company must pay to the
counsel are limited to the rates the Company pays to counsel the Company retains in the ordinary course of
business 1n the defense of sumilar Clajims or suits in the community where the Claim arose or is being defended.

The Company may exercise the right to require that such counsel have certain minirmnum qualifications with
respect 1o their competency including experience in defending Claims or suits similar to the one pending against
the Insured and to require such counsel to have Errors & Omissions Insurance coverage. As respects any such
counsel, the Insured agrees that counsel will timely respond to the Company’s requests for information
regarding the Claim or suit.

The Insured may at anytime, by its signed contract, waive its right to select Independent Counsel.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-IC (12/57)
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CERTIFICATE OF INSURANCE

ENDORSEMENT #7

#WA673514
Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

NAME:
ADDRESS:
PERIOD OF COVERAGE:

NAME OF INSURER:

NAME OF INSURED:

ADDRESS OF INSURED:

CERTIFICATION:

Per Attached List
Per Attached List
1/17/00 to 1/17/01

Colony Insurance Company

9201 Forest Hill Avenue, Suite 200
Richmond, VA 23235

Tel. (800) 577-6614

Confederated Tribes of Colville, dba: Roosevelt
Recreational Enterprise

PO Box 5

Coulee Dam, WA 99116

1. Colony Insurance Company, the “Insurer”, as identified above, hereby certifies that it has issued liability
insurance covering the following Underground Storage Tank(s):

See Endorsement #1

For taking corrective action and compensating third parties for bodily injury and property damage caused
by either sudden accidental releases or non-sudden accidental releases or accidental releases, in
accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy
arising from operating the Underground Storage Tank(s) identified above.

The Limits of Liability are 1,000,000 Each Occurrence and $1,000,000 Annua] Agegregate, exclusive of
legal defense costs, which are subject to a separate limit under the policy. This coverage is provided
under P-PP1 (1/98). The effective date of the policy 1/17/00.
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Bankruptey or insolvency of the Insured shall not relieve the insurer of its obligation under the

The Insurer is liable for the payment of amounts within any deductible applicable to the policy to
the provider of Corrective Action or a Damaged Third-Party, with a right of reimbursement by the
insured for any such payment made by the Insurer, This provision does not apply with respect to
that amount of any deductible for which coverage is demonstrated under another mechanism or
combination or mechanisms as specified in 40 CFR 280.95-280.102.

Whenever requested by the director of an implementing agency, the Insurer agrees to fumish to
the director & signed duplicate original of the policy and all endorsements.

Cancellation or any other termination of the insurance by the Insurer, except for non-payment of
premium or misrepresentation by the insured, will be effective only upon written notice and only
after the expiration of 60 days after a copy of such written notice is recejved by the insured.

The insurance covers claims otherwise covered by the policy that are reported to the Insurer
within six months of the effective date of cancellation or non-renewal of the policy except where
the new or renewed policy has the same retroactive date earlier than that of the prior policy, and

[ hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (B)(2) and that
the [nsurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess or

surplus lines Insurer, in one or more States.

P-C1 (10/98)

Lionel Greenwood
Authorized Representative of Colony Insurance Company

9201 Forest Hil] Avenue, Suite 200
Richmond, VA 23235
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ABOVE GROUND STORAGE TANK EXCLUSION
ENDORSEMENT #8
POLICY NO.: #WAG673514
NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsemeat forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

Itis agreed that Article IIT (L), Storage Tank System, is deleted in its entirety and replaced as follows:

L. Storage Tank System means an underground storage tank or combination of tanks and associated
piping, including any attached dispenser(s), that is used to contain an accurnulation of regulated
substarices, the volume of which is 10 percent or more beneath the surface of the ground.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-AT1 (Q297)
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LOADING AND UNLOADING EXCLUSION (PP)

ENDORSEMENT #9
POLICY NO.: HWA673514
NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise
EFFECTIVE DATE OF ENDORSEMENT:  1/17/00

This Endorsement forms e part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

It 18 agreed that Article VI, Exclusion N is deleted in its entirety and replaced with the following:

N. Any Third Party Damages or Corrective Action Costs arising out of the ownership, entrustment, use,
operation, loading or unloading of any Motor Vehicle, aircraft, watercraft or rolling stock.

Nothing herein contained shall be held to vary, waive, elter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-LEl (10/98)
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This Endorsement forms a part of the Policy to which it i attached and is effectjve on the inception date of the Policy
unless otherwise stared herein.

[tis agreed thar Article X.EXTENDED REPORTING PERIOD, is deleted i jts entirety and replaced with the following:

X EXTENDED REPORTING PERIOD

A, Automatic Extended Reporting Periog

B. Optional Extendeg Reporting Period

[r the event this Policy is cance]led or is not renewed for an additional Policy Period, the Insured may purchase Extended
Reporting Periog coverage from the Com pany for an additional premium not to exceed 100% of the expiring annual

within 30 days after the effective date of cancellation, Ron-renewal or expiration of this Policy, as the cage may be, and
must pay the additiona| Premiuwm upon demand therefore. Such Optional Extended Reporting Period will be subject to the
terms, conditiogs and limitations (including any Self-Insured Reteution and a]| Limits of Liability for Thirg Party

Claims which are first reported to the Company during the period of 365 days following the eng of the Policy Periad,

provided such Claim arises out of a Release which commences after the Retroactive Date and before the end of the
Policy Period.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other thar as herein stated.

E-BROADERP(7/99)
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YEAR 2000 MANDATORY ENDORSEMENT
ENDORSEMENT #10

POLICY NO.: #WA673514
NAMED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recrestional Enterprise
EFFECTIVE DATE OF ENDORSEMENT: 1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

[t 1s hereby agreed that the following is added to Section VI. Exclusions:

The Policy does not apply to.

Any Claims or Release caused directly or indirectly by the following. Such Claims or Release are excluded
regardless of any other cause or event that contributes concurrently or in any sequence to the Claims or Release.

I The failure, malfunction or inadequacy of:

(a) Any of the following, whether belonging to any Insured or to others:

i. Computer hardware, including microprocessors;

1. Computer application software;

3ii. Computer operating systems and related software;

v, Computer networks; o

v, Microprocessors (computer chips) not part of any computer system; or
V1. Any other computerized or electronic equipment or compoaents; or

(b) Any other products, and any services, data or functions that directly or indirectly use or rely unor,
In any manner, any of the items listed in paragraph 1.(a) of this Endorsement.

due to the inability to correctly recogmze, process, distinguish, interpret or accept one cr more
dates or times. An example is the inability of computer software to recognize the Year 2000

[ (]

Any advice, cousultation, design, evaluation, inspection, installation, maintenance, repair, replacement or
supervision provided or done by the Insured or for the Insured to determine, rectify, or test for, any
potenual or actual problems described in paragraph 1 of this Endorsement.

We will not pay for repair, replacement or modification of any items in paragraphs 1.(a) and (b) of this
Endorsement to correct any deficiencies or change any features.

Nothing herein contained shall be beld to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-2000YKB (12/98)



